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SAN  FRANCISCO 

CITY  PLANNING  COMMISSION 

MOTION  NO.  12054 

ADOPTING  FINDINGS  RELATED  TO  THE  CERTIFICATION  OF  A  FINAL  SUPPLEMENTAL 
ENVIRONMENTAL  IMPACT  REPORT  FOR  A  PROPOSED  MENTAL  HEALTH  SKILLED  NURSING 
FACILITY  AT  1001  POTRERO  AVENUE  ON  THE  NORTHERNMOST  PORTION  OF  THE  CAMPUS  OF 
SAN  FRANCISCO  GENERAL  HOSPITAL 

MOVED,  That  the  San  Francisco  City  Planning  Commission  (hereinafter 
"Commission")  hereby  CERTIFIES  the  Final  Environmental  Impact  Report 
identified  as  case  file  No.  88.089E:  San  Francisco  General  Hospital  Mental 
Health  Skilled  Nursing  Facility  (hereinafter  "Project")  based  upon  the 
following  findings: 

1)  The  City  and  County  of  San  Francisco,  acting  through  the  Department  of 
City  Planning  (hereinafter  "Department")  fulfilled  all  procedural  requirements 
of  the  California  Environmental  Quality  Act  (Cal.  Pub.  Res.  Code  Section  21000 
et  seq.,  hereinafter  "CEQA"),  the  State  CEQA  Guidelines  (Cal.  Admin.  Code 
Title  14,  Section  15000  et.  seq.,  (hereinafter  "CEQA  Guidelines")  and  Chapter 
31  of  the  San  Francisco  AtTmim strati ve  Code  (hereinafter  "Chapter  31"). 

a.  The  Department  determined  that  an  EIR  was  required  and  provided  public 
notice  of  that  determination  by  publication  in  a  newspaper  of  general 
circulation  on  August  11,  1989. 

b.  On  March  23,  1990,  the  Department  published  the  Draft  Environmental 
Impact  Report  (hereinafter  "DEIR")  and  provided  public  notice  in  a  newspaper 
of  general  circulation  of  the  availability  of  the  DEIR  for  public  review  and 
comment  and  of  the  date  and  time  of  the  City  Planning  Commission  public 
hearing  on  the  DEIR;  this  notice  was  mailed  to  the  Department's  list  of 
persons  requesting  such  notice. 

c.  Notices  of  availability  of  the  DEIR  and  of  the  date  and  time  of  the 
public  hearing  were  posted  near  the  project  site  by  Department  staff  on  or 
about,  March  29,  1990. 

d.  On  March  23,  1990  copies  of  the  DEIR  were  mailed  or  otherwise 
delivered  to  a  list  of  persons  requesting  it,  to  those  noted  on  the 
distribution  list  in  the  DEIR,  to  adjacent  property  owners,  and  to  government 
agencies . 

e.  Notice  of  Completion  was  filed  with  the  State  Secretary  of  Resources 
via  the  State  Clearinghouse  on  March  23,  1990. 

2)  The  Commission  held  a  duly  advertised  public  hearing  on  said  Draft 
Environmental  Impact  Report  on  April  26,  1990  at  which  opportunity  for  public 
comment  was  given,  and  public  comment  was  received  on  the  DEIR.    The  period 
for  written  comments  ended  April  26,  lyyO. 

3)  The  Department  prepared  responses  to  comments  on  environmental  issues 
received  at  the  public  hearing  and  in  writing  during  the  34-day  public  review 
period  for  the  DEIR,  prepared  revisions  to  the  text  of  the  DEIR  in  response  to 
comments  received  or  based  on  additional  information  tnat  became  available 
during  the  public  review  period,  and  corrected  errors  in  the  DEIR.  This 
material  was  presented  in  a  "Draft  Summary  of  Comments  and  Responses," 
published  on  October  11,  1990  and  an  "Errata"  to  the  Summary  of  Comments  and 
Responses  published  October  17,  1990, and  was  distributed  to  the  Commission  and 
to  all  parties  who  commented  on  the  DEIR,  and  was  available  to  others  upon 
request  at  Department  offices. 
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4)  A  Final  Environmental  Impact  Report  has  been  prepared  by  the  Department, 
consisting  of  the  Draft  Impact  Report,  any  consultations  and  comments  received 
during  the  review  process,  any  additional  information  that  became  available, 
and  the  Summary  of  Comments  and  Responses  all  as  required  by  law. 

5)  Project  Environmental  Impact  Report  files  have  been  made  available  for 
review  by  the  Commission  and  the  public,  and  these  files  are  part  of  the 
record  before  the  Commission. 

6)  On  October  25,  1990  the  Commission  reviewed  and  considered  the  Final 
Environmental  Impact  Report  for  the  Mental  Health  Skilled  Nursing  Facility 
Project  and  found  that  the  contents  of  said  report  and  the  procedures  through 
which  the  Final  Environmental  Impact  Report  was  prepared,  publicized  and 
reviewed  comply  with  the  provisions  of  CEQA,  the  CEQA  Guidelines  and  Chapter 
31. 

7)  The  project  sponsor  has  indicated  that  the  presently  preferred  alternative 
is  that  described  in  the  Environmental  Impact  Report  as  Alternative  VII. E:  No 
Tunnel  Alternative  with  On-Site  Loading. 

8)  The  City  Planning  Commission  hereby  does  find  that  the  Final  Environmental 
Impact  Report  concerning  88.089E:  San  Francisco  General  Hospital  Mental  Health 
Skilled  Nursing  Facility,  is  adequate,  accurate  and  objective,  and  that  the 
Summary  of  Comments  and  Responses  contains  no  significant  revisions  to  the 
Draft  Environmental  Impact  Report,  and  hereby  does  CERTIFY  THE  COMPLETION  of 
said  Final  Environmental  Impact  Report  in  compliance  with  CEQA  and  the  CEQA 
Guidel ines . 

9)  The  Commission,  in  certifying  the  completion  of  said  Final  Environmental 
Impact  Report,  hereby  does  find  that  the  project  described  in  the  Final 
Environmental  Impact  Report  and  the  alternative  preferred  by  the  project 
sponsor  described  as  Alternative  VII. E.  in  the  Final  Environmental  Impact 
Report: 

a.    Will  have  no  project-specific  significant  effects  on  the  environment. 

I  hereby  certify  that  the  foregoing  Motion  was  ADOPTED  by  the  City 
Planning  Commission  at  its  regular  meeting  of  October  25,  1990 

Linda  Avery 
Secretary 


AYES:  Commissioners  Bierman,  Boldridge,  Hu,  Morales,  Karasick 
NOES:  None 

ABSENT:    Commissioners  Engmann  and  Seweil 
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INTRODUCTION 

Two  development  programs,  linked  by  their  physical  proximity  and  timelines, 
were  originally  proposed  for  the  San  Francisco  General  Hospital  Medical  Center 
(SFGHMC).  The  first,  the  Mental  Health  Skilled  Nursing  Facility,  is  analyzed 
in  this  EIR. 

The  second  is  development  of  the  block  bounded  by  23rd  and  24th  Streets, 
Utah  Street  and  San  Bruno  Avenue  with  residential,  retail  and  garage  uses,  by 
a  private  developer.  The  Department  of  Public  Health  proposes,  as  part  of  that 
development  program,  parking  facilities  for  the  Mental  Health  Skilled  Nursing 
Facility  and  the  existing  SFGHMC  facilities  on  that  block  south  of  the  SFGHMC, 
which  is  presently  used  as  a  Muni  non-revenue1  vehicle  maintenance  facility. 
The  property  has  been  chemically  contaminated  by  leaking  underground  fuel  tanks; 
development  cannot  proceed  until  the  extent  of  this  contamination  is  known  and 
remedial  measures  have  been  identified  and  implemented.  Therefore,  plans  for 
that  parcel  have  been  delayed;  when  those  plans  are  reactivated  separate 
environmental  review  will  be  undertaken.  It  is  not  known  how  many  years  will 
be  required  for  site  investigation  and  remediation,  but  these  processes  are 
expected  to  take  a  minimum  of  two  years. 

In  the  discussion  of  cumulative  transportation  impacts,  beginning  on  page 
65,  this  EIR  analyzes  potential  garage  development  on  the  second  parcel  because 
there  is  an  application  for  environmental  review  of  that  development.  The  analysis 
is  therefore  conservative  because  the  application  is  inactive  at  the  present 
time  due  to  the  circumstances  noted  above. 


Vehicles  such  as  service  trucks  and  sedans,  not  buses. 


CHAPTER  I.  SUMMARY 


I. A.    PROJECT  DESCRIPTION 

The  San  Francisco  Department  of  Public  Health  proposes  to  build  a  Mental 
Health  Skilled  Nursing  Facility  to  provide  sub-acute  mental  health  services  at 
San  Francisco  General  Hospital  Medical  Center  (SFGHMC).  The  project  would 
replace  out-of-county  services  which  are  less  effective  and  more  expensive  than 
local  services.  Funding  for  the  project  would  come  from  a  $26  million  bond  issue 
approved  by  San  Francisco  voters  on  November  3,  1987. 

The  project  would  be  built  on  approximately  160,000  square  feet  of  the 
northernmost  portion  of  the  SFGHMC,  between  the  Mission  and  Potrero  Hill  Districts 
of  San  Francisco.  The  site  is  generally  bounded  by  Highway  101  on  the  east  and 
Potrero  Avenue  on  the  west,  between  20th  and  21st  Streets.  The  project  site 
presently  consists  of  paved  parking  lots  and  vacant  land.  No  demolition  of 
buildings  would  occur.  The  site  is  zoned  P,  Public  Use,  and  is  in  a  105-E  Height 
and  Bulk  District.2 

The  project  would  consist  of  two  principal  buildings  with  a  total  area  of 
about  90,000  gross  square  feet  (gsf),  on  two  and  three  levels,  around  a  central 
court.  The  maximum  building  height  would  be  40  feet.  The  buildings  would  be 
set  back  a  minimum  of  15  feet  from  Potrero  Avenue.  The  site  would  be  graded, 
particularly  for  parking  at  the  southeastern  corner.  Vehicular  access  would 
be  from  Potrero  Avenue  or  SFGHMC  internal  roadways.  The  main  pedestrian  entrance 
and  vehicle  drop-off  area  would  be  at  the  southern  end  of  the  project.  The 
buildings  would  be  connected  to  other  SFGHMC  buildings  by  a  tunnel. 

2  In  a  105-E  Height  and  Bulk  District  buildings  up  to  105  feet  tall,  with  maximum  dimensions  of  110 
foot  length  and  140  foot  diagonal  above  65  feet,  are  permitted. 
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Two  hundred  and  twenty  existing  surface  parking  spaces  on  the  site  would 
be  lost  with  construction  of  the  project.  The  project  would  include  131  parking 
spaces  in  a  lot  at  the  southern  end  of  the  site  and  14  spaces  in  a  lot  at  the 
north  end,  for  a  total  of  145  spaces. 

I.B.    MAIN  PROJECT  IMPACTS 

Land  Use  and  Zoning  (pages  47  to  49) 

The  site  is  in  a  P  (Public  Use)  district  and  a  105-E  Height  and  Bulk  district. 
The  project  land  use  would  be  similar  to  other  SFGHMC  facilities.  The  height 
and  bulk  of  the  buildings  would  be  transitional  between  the  height  and  mass  of 
existing  SFGHMC  buildings  and  the  smaller  buildings  in  the  neighborhood  adjacent 
to  SFGHMC. 

Urban  Design  and  Visual  Quality  (pages  50  to  54) 

Construction  of  the  project  would  change  the  site  from  an  unmaintained  area, 
with  parking  lots,  to  development  with  the  built,  landscaped,  institutional 
elements  of  SFGHMC.  The  use  of  a  brick  facade  is  intended  to  visually  relate 
to  nearby  brick  SFGHMC  buildings.  Street  setbacks  and  landscaping  would  reduce 
the  appearance  of  building  bulk.  The  existing  brick  retaining  wal  1  with  a  wrought 
iron  fence  on  top  would  be  retained. 

Historic,  Architectural  and  Cultural  Resources  (pages  54  to  58) 

There  is  no  evidence  that  prehistoric  or  other  archaeological  remains  exist 
on  the  site.  A  stone  grotto  on  the  site,  built  by  the  Sisters  of  Mercy  in  1918, 
is  the  last  remaining  such  meditation  site  out  of  many  built  in  San  Francisco 
by  the  Sisters  of  Mercy  in  the  late  19th  and  early  20th  centuries.  It  would 
be  retained  and  rehabilitated. 
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Transportation  (pages  58  to  80) 

Construction  of  the  project  would  eliminate  220  existing  parking  spaces  on 
the  site  and  would  provide  145  parking  spaces,  an  on-site  reduction  of  75  spaces. 
The  145  project  parking  spaces  would  provide  119  replacement  parking  spaces  for 
those  lost,  and  26  parking  spaces  for  project  employees.  In  anticipation  of 
the  project,  other  lots  at  SFGHMC  have  been  restriped  to  provide  101  new  spac- 
es to  accommodate  the  remaining  101  displaced  parking  spaces. 

The  project  would  create  a  net  new  demand  for  about  98  weekday,  daytime 
parking  spaces,  75  spaces  more  than  the  Planning  Code  requirement  of  23  spaces 
for  the  project.  About  twenty-six  of  these  98  parking  spaces  would  be  accommodated 
on-site.  The  remaining  72  spaces  of  demand  would  be  accommodated  on-street. 
This  would  increase  the  occupancy  rate  on  the  residential  streets  outside  the 
hospital  perimeter  from  the  existing  rate  of  about  84%  to  about  88%.  The  project 
would  result  in  an  increase  of  total  SFGHMC,  weekday  parking  demand  by  about 
98  spaces  as  noted  above,  from  about  1650  spaces  to  about  1748  spaces,  a  6% 
increase.  This  number  does  not  take  into  account  the  possibility  that  demand 
would  be  decreased  by  increased  Transportation  Systems  Management  (TSM)3 
implementation. 

The  EIR  considers  cumulative  effects  on  parking  of  the  project  and  a  number 
of  scenarios,  including  potential  reduction  of  SFGHMC  parking  demand  by  more 
intensive  implementation  of  the  SFGH  TSM,  implementation  of  a  Residential  Permit 
Parking  Program,  construction  of  a  medical  research  facility  with  parking  in 
the  project  area,  and  eventual  construction  of  a  parking  garage  adjacent  to  SFGHMC 
(discussed  on  pages  65  to  75). 


TSMs  are  designed  to  decrease  traffic  and  parking  congestion  by  various  means,  including  implementing 
flex  time,  shifting  single  occupant  vehicle  trips  to  carpools,  transit,  or  other  modes  of  transportation. 
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The  project  would  generate  about  282  net  new  person  trip-ends  per  day  and 
about  123  new  peak  hour  trips.  Of  these  about  77  trips  would  be  by  private  vehicle 
and  36  trips  by  public  transit. 

The  flow  of  traffic  in  the  SFGHMC  area  is  presently  free  flowing,  with  peak 
hour  Level  of  Service  (LOS)  B4  at  Potrero  Avenue  and  23rd  Street  and  LOS  A  at 
all  other  analyzed  intersections.  By  1995,  the  intersection  of  Potrero  and  23rd 
Street  would  change  to  LOS  C  with  or  without  the  project.  The  cumulative  impact 
on  traffic  flow  with  the  project  and  future  conditions  with  different  cumulative 
scenarios  is  analyzed  (page  65).  Under  one  cumulative  scenario,  the  LOS  at 
Potrero  Avenue  and  23rd  Street  could  change  from  B  to  D. 

Biology  (pages  80  to  82) 

About  ten  mature  trees  along  the  Potrero  Avenue  site  frontage  would  be  trans- 
planted or  replaced  on  a  one-for-one  basis.  Eucalyptus  trees  on  the  east  side 
of  the  site,  near  the  freeway,  would  be  thinned  and  gradually  replaced. 

Construction  Noise  (pages  83  to  86) 

Demolition  of  parking  lots,  excavation,  and  building  construction  would 
increase  noise  levels  at  SFGHMC  and  in  the  vicinity  intermittently  during  the 
approximately  24-month  construction  period.  Noise  levels  of  up  to  90  dBA  would 
intermittently  interfere  with  conversation  and  annoy  outpatients  and  workers 
in  Building  80/90,  the  nearest  SFGHMC  building,  and  residents  across  Potrero 
Avenue  during  this  period. 


See  Appendix  B,  page  A-22,  for  definitions  of  Levels  of  Service. 
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I.C.    MAIN  MITIGATION  MEASURES  (pages  88  to  93) 

Measures  that  would  mitigate  potentially  significant  environmental  effects 
include  the  following  measures  proposed  as  part  of  the  project: 

Should  evidence  of  cultural  or  historic  artifacts  of  significance  be  found 
during  project  excavation,  the  Environmental  Review  Officer  (ERO)  and  the  President 
of  the  Landmarks  Preservation  Advisory  Board  would  be  notified  immediately  with 
confirmatory  notification  in  writing.  Any  excavation  which  could  damage  such 
artifacts  would  be  halted  and  a  written  record  of  cessation  of  excavation  and 
the  basis  for  this  action  would  be  provided  to  the  ERO. 

The  cumulative  impacts  of  project  parking  demand  and  the  rest  of  the  existing 
SFGHMC  parking  demand  would  be  decreased  by  decreasing  project  and  SFGHMC  parking 
demand  by  encouraging  car  pooling  and  use  of  public  transit. 

Unpaved  construction  areas  would  be  sprayed  with  water  at  least  twice  per 
day  to  reduce  dust  generation  by  about  50%;  stockpiles  of  soil,  sand,  and 
other  dusty  materials  would  be  covered;  trucks  hauling  debris,  soils,  sand  or 
other  such  material  would  be  covered;  and  streets  adjacent  to  demolition  and 
construction  sites  would  be  swept  at  least  once  per  day  to  reduce  total  suspended 
particulates  (TSP)  emissions. 

The  project  contractor(s) ,  under  the  supervision  of  the  San  Francisco 
Department  of  Public  Health,  Toxics  and  Safety  Services,  would  have  the  site 
analyzed  to  determine  levels  of  naturally-occurring  asbestos  present  in  the  rock. 
During  project  construction,  the  contractor,  under  the  supervision  of  the 
Department  of  Public  Health,  would  implement  measures  to  monitor  and  control, 
if  necessary,  airborne  asbestos  from  serpentine  rock  if  control  or  monitoring 
is  determined  by  Toxics  and  Safety  staff  to  be  necessary  based  on  the  preliminary 
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I.  SUMMARY 


analysis  of  the  rock.  The  contractor(s)  would  be  required  to  conform  to  all 
federal,  state,  and  local  regulations  regarding  natural  asbestos  removal. 

I.D.    ALTERNATIVES  TO  THE  PROPOSED  PROJECT  (pages  95  to  105) 
Alternative  A:    No  Project 

The  No  Project  Alternative  would  entail  no  change  to  the  site.  SFGHMC  would 
continue  to  use  out-of-county  mental  health  services.  The  site  would  remain 
surface  parking  lots  and  unmaintained  area.  This  alternative  would  preserve 
the  option  to  develop  a  similar  or  different  type  of  building  on  the  site,  in 
the  future. 

Alternative  B:    A  Different  Location  for  the  Skilled  Nursing  Facility 

This  alternative  considers  the  project  at  a  different  location.  Construction 
of  the  Skilled  Nursing  Facility  at  another  site  in  San  Francisco  would  require 
a  larger  facility  to  provide  some  necessary  support  services  available  to  the 
project  at  SFGHMC,  or  less  patient  capacity  because  of  this  need  for  more  storage, 
kitchen,  and  laboratory,  facilities  at  an  alternative  site.  Otherwise,  a  similar 
development  at  another  location  would  result  in  some  of  the  same,  or  similar 
impacts  as  described  for  the  project.  The  effects  of  development  would  depend 
on  the  location  chosen  and  cannot  be  accurately  determined. 

Alternative  C.I.:  Skilled  Nursing  Facility  with  Parking, Underground  Parking 
This  alternative  would  have  two  levels  of  parking  underground  and  less  surface 
parking  than  the  proposed  project,  about  290  total  spaces.  Provision  of  parking 
underneath  the  Skilled  Nursing  Facility  would  include  more  parking  than  the  project 
and  involve  more  excavation,  and  increased  related  impacts,  primarily  regard-'-: 
construction  air  quality,  transportation  and  geology. 


I .  SUMMARY 


$  Alternative  C.2.:  Skilled  Nursing  Facility  with  Parking,  Parking  Above  Grade 
This  alternative  would  provide  a  300-space,  four-story  garage  in  the  area 
of  the  project  parking  lot.  It  would  provide  155  more  parking  spaces  than  the 
proposed  project.  It  would  have  greater  circulation  impacts  within  SFGHMC. 
Construction  time,  noise  impacts,  air  quality  impacts,  and  visual  impacts  would 
be  greater  than  for  the  project  or  other  alternatives. 
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I .  SUMMARY 

Alternative  D:      A  Smaller  Skilled  Nursing  Facility 

This  alternative  would  be  a  125-bed  facility.  A  smaller  Skilled  Nursing 
Facility  would  provide  for  the  needs  of  some  patients  and  require  care  of  other 
patients  at  out-of-county  faci  1  ities.  Alternative  D  would  have  fewer  construction 
and  parking  impacts  than  the  proposed  project  and  would  result  in  more  vehicle 
miles  travelled  than  the  proposed  project  and  less  vehicular  travel  than  at 
present. 

Alternative  E:    No  Tunnel  Alternative  with  On-Site  Loading 

Under  this  Alternative,  the  tunnel  from  the  Skilled  Nursing  Facility  to  the 
rest  of  SFGHMC  would  not  be  included.  The  lack  of  a  tunnel  would  require  loading 
facilities  on-site  at  the  Skilled  Nursing  Facility.  There  would  be  relatively 
fewer  trips  between  the  project  and  the  rest  of  SFGHMC  by  personnel  and  patients, 
because  the  project  would  be  more  self-sufficient. 

Provision  of  a  single  space  loading  dock  and  associated  truck  maneuvering 
space  on-site  would  necessitate  relocation  of  about  17  parking  spaces  provided 
with  the  project;   these  spaces  would  be  provided  elsewhere  on  the  project  site. 

Alternative  F:    Demolition  of  the  Grotto 

In  this  Alternative,  a  meditation  grotto,  built  in  1918,  between  the  southern 
Skilled  Nursing  Facility  building  and  Potrero  Avenue,  would  be  demolished.  This 
alternative  would  demolish  the  last  remaining  grotto  built  in  San  Francisco  in 
the  early  1900' s  by  the  Sisters  of  Mercy. 
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CHAPTER  II.    PROJECT  DESCRIPTION 


I I. A.    OBJECTIVES  OF  THE  PROJECT  SPONSOR 

The  San  Francisco  Department  of  Public  Health  proposes  to  build  a  Mental 
Health  Skilled  Nursing  Facility  to  provide  sub-acute  mental  health  services  locally 
at  San  Francisco  General  Hospital  Medical  Center  (SFGHMC).  The  project  would 
replace  out-of-county  services.  The  Skilled  Nursing  Facility  at  SFGHMC  would 
provide  sub-acute  services,  between  acute  hospital  care  and  non-institutional 
care.  Funding  for  the  project  would  come  from  a  $26  million  bond  issue  approved 
by  San  Francisco  voters  on  November  3,  1987.  The  project  would  provide  services 
for  three  types  of  patients:  patients  who  have  not  been  successfully  placed 
in  the  community,  older  adolescents,  and  adult  patients  requiring  a  prolonged 
treatment  program.    The  project  architect  is  Kaplan/McLaughlin/Diaz. 


II.B.    PROJECT  LOCATION 

The  approximately  160,000  sq.ft.5  site  is  located  on  the  northernmost  portion 
of  the  SFGHMC,  between  the  Mission  and  Potrero  Hill  Districts  of  San  Francisco. 
The  site  is  generally  bounded  by  Highway  101  to  the  north  and  east,  SFGHMC  building 
80/90  to  the  south,  and  Potrero  Avenue  between  20th  and  21st  Streets  to  the  west 
(see  Figure  1,  page  10).  The  site  occupies  part  of  lot  2  in  Assessor's  Block 
4090.  The  project  site  consists  of  paved  parking  lots,  a  meditation  grotto, 
and  vacant  areas  with  unmaintained  landscaping.    No  buildings  exist  on  site; 


5  _ 

The  site  includes  21,275  sq.  ft.  of  property  proposed  to  be  transferred  to  the  Health  Department  by 
the  San  Francisco  Recreation  and  Park  Department  (see  page  19,  and  Figure  8,  page  22). 
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II.    PROJECT  DESCRIPTION 


thus,  no  demolition  of  buildings  would  be  required.  The  site  is  in  a  P  (Public 
Use)  district.  The  105-E  Height  and  Bulk  District  allows  a  maximum  height  of 
105  feet.6 

II. C.    PROJECT  DESCRIPTION 

The  Ski  1  led  Nursing  Faci  1  ity  would  have  two  principal  bui  Idings  with  a  total 
area  of  about  90,000  gross  square  feet  (gsf),  on  two  and  three  levels  (maximum 
height  40  ft.),  around  a  central  court.  The  built  area  would  be  about  41,000 
sq.ft.  with  about  26,000  sq.ft.  of  outdoor  activity  space  (enclosed  by  outside 
bui Iding  wal  Is  and  landscaped  garden  wal Is) ,  about  50,000  sq.ft.  of  parking  area, 
and  about  43,000  sq.ft.  of  landscaped  open  space.  The  net  changes  on  site  due 
to  the  project  would  be  a  decrease  of  75  parking  spaces,  and  a  net  increase  for 
the  other  uses,  which  would  be  new  to  the  site.  The  site  would  be  graded, 
particularly  to  provide  the  parking  for  the  project.  Excavation  for  the  project 
foundation  would  be  a  maximum  of  12  ft.  deep.  No  pile  driving  wou Id  be  necessary. 

A  two-level,  31,000  sq.ft.  building  (the  support  building)  would  house  an 
adolescent  unit  (with  about  15  beds),  a  gymnasium,  an  acti vity/iherapy  area, 
a  dining  room  and  administration  offices.  A  three-level,  59,000  sq.ft.  building 
(the  nursing  building)  would  house  adult  units  with  a  total  of  170  beds  and 
enclosed  courtyards.  There  would  be  a  total  of  185  beds  in  the  project.  Project 
characteristics  and  proposed  floor  space  areas  are  lists  in  Table  1,  page  12. 
Site  and  floor  plans,  and  elevations  for  the  buildings  are  shown  in  Figures  2- 
7,  pages  13-18.  Buildings  would  be  set  back  a  minimum  of  15  feet  from  Potrero 
Avenue  and  about  100  feet  from  Highway  101. 


Above  65  feet  the  maximum  permitted  length  is  110  feet  and  the  maximum  permitted  diagonal  Is  140 
feet.    Planning  Code  §270. 
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II.    PROJECT  DESCRIPTION 


Table  1.    Project  Characteristics 


NEW  CONSTRUCTION 

No. 

of  Floors 

Square 
Feet 

Height  in 
Feet 

Nursing  Building 

3  floors 

40 

Difficult  Behaviors  (1  &  2-bed  rms.) 

18,800 

Open  Living  (1  &  2-bed  rms.) 

40.600 

SUB- 

-TOTAL 

59,400 

Licensed  Beds:  170 

Support  Building 

2  floors 

26 

Adolescent  Unit  (1  &  2-bed  rms.) 

6,400 

Treatment  Services  (Gym/Exercise 
Area  and  Therapy  Areas) 

7,400 

Admi  n  i  ^tra  t  i  vp  Sprvirp*;  fAdmittinn 

nUIII  III  IjL!  OUIVC     JCI   V  I^Cj     ^nuill  1  L  L  1  IIU  j 

Administration,  and  Medical  Records) 

6,000 

Cpnprs 1   ^prvirp?  fDipt^ru  ^prvirp^ 

Mechanical  and  Support) 

10,800 

S1IR-T0TAI 

JUL)     1  v  I  r\L_ 

30  600 

Licensed  Beds:  15 

TOTAL  BLDG.  SQ.FT. 

90,000 

Total  Licensed  Beds:  185 

OPEN  SPACE 

Open  Space  and  Enclosed 
Activities  Area 

69,000 

PARKING  LOT 

145 

spaces 

50,000 

Source:    Kaplan/McLaughlin/Diaz,  Department  Space  Summary  Report,  San  Francisco  Mental  Health  Skilled 
Nursing  Center,  June  23,  1989,  SFGHMC,  height  study  drawings,  January  16,  1990,  and  Bendix  Environmental 
Research.  Inc.     The  latter  are  available  for  review  at  the  Department  of  City  Planning,  450  McAllister 
Street,  San  Francisco.  
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II.    PROJECT  DESCRIPTION 


The  central  courtyard,  linking  the  nursing  and  support  buildings,  would  be 
the  primary  outdoor  space  for  the  patients.  It  would  be  used  for  most  outdoor 
activities,  and  the  patients  would  pass  through  it  to  and  from  therapy,  the  dining 
hall  and  the  gymnasium  during  the  day.  This  courtyard  would  be  shielded  from 
the  neighborhood  and  it  would  receive  direct  sunlight  most  of  the  time  because 
the  buildings  surrounding  the  open  space  would  be  relatively  low:  the  gymnasium 
and  the  support  building  to  the  west  and  south  would  be  two  stories  high,  and 
the  building  to  the  east  would  be  three  stories  tall. 

The  two  smaller,  adult  unit  courtyards  on  the  north  side  of  the  nursing 
building  would  provide  private  and  quiet  spaces  abutting  a  wooded  area.  These 
courtyards  would  be  on  three  levels .  The  third  level  would  receive  direct  sunlight 
most  of  the  time.7  It  is  expected  that  the  patients  would  primarily  use  these 
courtyards  during  breaks  between  activities  and  in  the  evenings. 

An  underground  tunnel  from  the  SFGHMC  outpatient  services  building  (Build- 
ing 90)  to  the  new  Skilled  Nursing  Facility  would  connect  the  project  to  the 
existing  hospital  tunnel  system  (see  Figure  2,  page  13).  The  tunnel  would  provide 
access  for  personnel  to  and  from  the  hospital  kitchen,  and  for  general  supplies, 
and  would  also  serve  as  a  utility  corridor.  This  tunnel  would  be  about  12  ft. 
high  and  13  ft.  wide  and  would  require  open  trench  excavation  from  the  surface 
for  its  construction.  Excavation  for  the  tunnel  would  be  16  ft.  deep,  generally 
running  under  the  existing  SFGHMC  street  between  Building  90  and  the  Service 
Building  and  continuing  diagonally  beneath  the  proposed  project  parking  area. 

Vehicle  access  to  the  project  would  be  from  the  existing  internal  north- 
south  roadway  off  22nd  Street,  south  of  the  site,  between  Building  90  and  the 
Service  Building  and  from  an  existing  vehicular  exit  off  Potrero  Avenue  near 


Miller,  Marianne,  Project  Architect,  Kaplan/McLaughlin/Diaz,  telephone  conversation  with  Melissa 
Duryea,  Bendix  Environmental  Research,  Inc.,  January  8,  1990. 
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II.    PROJECT  DESCRIPTION 


21st  Street  (see  Figure  2,  page  13,  and  Figures  22  and  23,  pages  72  and  73). 
There  would  be  no  loading  docks  at  the  project.  (For  discussion  of  an  alternative 
without  a  tunnel  and  with  on-site  loading,  see  page  102.)  Project  supplies  would 
be  delivered  at  existing  loading  docks  at  the  rear  of  the  main  hospital  near 
Vermont  and  22nd  Streets  (see  Figure  22,  page  72)  and  conveyed  to  the  project 
by  tunnel.  The  main  pedestrian  entrance  and  vehicle  pick-up/drop-off  area  would 
be  at  the  southern  end  of  the  project  (see  Figure  2,  page  13).  No  expansion 
of  existing  service  staff  or  facilities  at  SFGHMC  would  be  required  to  serve 
the  new  project. 

There  would  be  131  spaces  in  a  parking  lot  at  the  southern  end  of  the  site, 
adjacent  to  the  project,  and  14  spaces  in  a  lot  at  the  north  end,  for  a  total 
of  145  spaces  (see  Figure  23,  page  73).  Two  hundred  and  twenty  existing  surface 
parking  spaces  on  the  site  would  be  eliminated. 

The  exterior  of  the  project  buildings  would  include  rusticated,  multi- 
colored brick  tiles  resembling  the  brick  of  existing  SFGHMC  buildings  such  as 
Building  80/90;  patina  colored  metal  panels  on  the  bay  windows  to  resemble 
the  copper  detailing  on  Building  80/90;  granite  or  ceramic  tile  banding  intended 
to  pick  up  the  light  colored  concrete  details  on  Building  80/90;  metal  roofing, 
and  concrete.8 

II. D.    PROJECT  APPROVALS,  SCHEDULE  AND  COSTS 
I I.D.I.    Project  Approval  Process 

Institutions  such  as  SFGHMC  are  required  to  present  an  Institutional  Master 
Plan  (IMP)  to  the  City  Planning  Commission  pursuant  to  Planning  Code  §  304.5. 
The  SFGHMC  IMP  was  revised  in  1987  and  the  Planning  Commission  held  a  public 


Miller,  Marianne,  Project  Architect,  Kaplan/McLaughlin/Diaz,  telephone  conversation  with  Melissa 
Duryea,  Bendix  Environmental  Research,  Inc.,  February  16,  1990. 
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hearing  on  this  revised  IMP  on  July  21,  1988.  A  minimum  of  six  months  must  pass 
between  the  Planning  Commission  hearing  on  the  IMP  and  Planning  Commission  action 
to  approve  any  project  implementing  the  IMP. 

Funding  for  the  capital  costs  of  the  Skilled  Nursing  Facility  was  approved 
by  City  voters  in  1987.  Following  a  public  hearing  on  this  Draft  EIR  before 
the  City  Planning  Commission,  responses  to  written  and  oral  comments  will  be 
prepared.  The  EIR  will  then  be  revised  accordingly  and  presented  to  the  City 
Planning  Commission  for  certification  as  to  accuracy,  objectivity  and  completeness. 
No  permits  may  be  issued  before  the  Final  EIR  is  certified. 

After  EIR  certification  by  the  Planning  Commission,  the  City  Health  Commis- 
sion would  formally  approve  the  project  and  transmit  a  request  for  appropria- 
tion of  funds  for  construction  of  the  project  to  the  Board  of  Supervisors. 
Following  appropriation  of  funds  by  the  Board  of  Supervisors,  the  project  sponsor 
must  obtain  grading  and  excavation,  building  and  related  permits  from  the  Bureau 
of  Building  Inspection  of  the  Department  of  Public  Works.  The  project  would 
also  require  a  building  permit  from  the  Office  of  Statewide  Health  Planning  and 
Development . 

The  site  includes  about  21,300  sq.  ft.  of  property  to  be  transferred  to  the 
Health  Department  from  the  San  Francisco  Recreation  and  Park  Department  (see 
Figure  8,  page  24).  The  Recreation  and  Park  Commission  has  indicated  its  intent 
to  make  this  transfer,  by  Resolution  No.  15428,  dated  July  20,  1989.  This 
resolution  is  available  for  public  review  at  the  Department  of  City  Planning, 
450  McAllister  St.,  San  Francisco.  Completion  of  the  transfer  requires  votes 
by  the  Recreation  and  Parks  Commission  and  the  Board  of  Supervisors.  Transfer 
of  the  Recreation  and  Parks  Department  parcel  to  the  Health  Department,  in  and 
of  itself,  does  not  require  environmental  review  because  it  is  an  intra-city 
transfer.    This  action  may  take  place  before  certification  of  the  EIR. 
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II. D. 2.  Project  Schedule  and  Costs 

The  project  sponsor  expects  environmental  review,  project  review  and  detai  led 
design  to  be  completed  in  mid-1990.  If  the  project  were  approved  and  building 
permits  issued,  site  preparation  and  construction  would  take  seven  to  ten  months, 
with  interior  finishing  thereafter.  Initial  occupancy  is  anticipated  about  18 
to  22  months  from  the  start  of  construction. 

Estimated  construction  cost  of  the  project  would  be  about  $23  million  (1989 
dollars),  including  site  clearance,  excavation,  building  shell  and  interior 
improvements. 
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CHAPTER  III.    ENVIRONMENTAL  SETTING 


III. A.    LAND  USE  AND  ZONING 
III .A. 1 .    Land  Use 

The  Mental  Health  Skilled  Nursing  Facility  development  site  is  on  the 
northernmost  portion  of  the  San  Francisco  General  Hospital  Medical  Center  (SFGHMC) 
campus.  The  development  site  is  bounded  by  Highway  101  on  the  north  and  east, 
existing  SFGHMC  building  80/90  on  the  south,  and  Potrero  Avenue  between  20th 
and  21st  Streets  on  the  west  (see  Figure  1,  page  10).  Existing  SFGHMC  buildings 
are  immediately  south  of  the  Skilled  Nursing  Facility  development  site. 

SFGHMC  is  an  acute  care  city/county  hospital  licensed  for  582  beds.  It 
provides  health  care  services  to  San  Franciscans,  including  indigents  and  low 
income  persons.  Through  its  affiliation  with  the  University  of  California  at 
San  Francisco  (UCSF),  it  is  a  teaching  hospital.  UCSF  provides  all  of  the 
physician  staff  at  SFGHMC.  The  hospital  has  had  a  strong  institutional  presence 
in  the  area  since  its  relocation  from  Stockton  Street  to  the  present  Potrero 
Avenue  site  in  1872.  SFGHMC  occupies  two  city  blocks  at  the  boundary  of  the 
Mission  and  Potrero  Hill  Districts  of  San  Francisco. 

Land  uses  in  the  project  vicinity  are  shown  in  Figure  8,  page  24.  Property 
adjacent  to  the  site  to  the  west  and  to  the  east  of  the  site  on  the  other  side 
of  U.S.  101  is  residential.  South  of  the  site  are  SFGHMC,  housing  and  a  San 
Francisco  Public  Utilities  Commission  maintenance  facility.  Further  south, 
uses  are  predominantly  residential  with  some  neighborhood-serving  retail  uses. 
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To  the  north  are  Highway  101,  McKinley  Square  (open  space)  across  the  highway, 
and  residential  development. 

The  area  west  of  the  site  is  relatively  level,  with  two-  and  three-story 
residences.  This  is  the  eastern  edge  of  the  Mission  District.  The  24th  Street- 
Mission  Neighborhood  Commercial  District  (NCD),  three  blocks  south  of  the  site, 
extends  between  Bartlett  Street  and  San  Bruno  Avenue.  The  24th  Street-Mission 
NCD  provides  convenience  goods  to  its  immediate  neighborhood  as  well  as  some 
goods  and  services  to  a  wider  trade  area.  There  are  Latin  American  restaurants, 
grocery  stores,  bakeries  and  gift  stores.  The  businesses  are  generally  open 
in  the  daytime,  and  restaurants  and  a  movie  theater  are  active  in  the  evening. 
Dwelling  units  are  often  above  ground-floor  commercial  uses,  and  continuation 
of  this  pattern  is  encouraged  by  the  Planning  Code.  The  NCD  controls  are  intended 
to  provide  for  new  development  consistent  "with  the  existing  scale  and  charac- 
ter" of  the  neighborhood.9 

Highway  101  runs  along  the  eastern  edge  of  the  site  and  SFGHMC,  physi- 
cally separating  SFGHMC  from  the  Potrero  Hill  district,  just  across  the  freeway. 
Potrero  Hill  is  a  residential  area  with  two-  and  three-story  single-family  homes 
predominating.  The  Twenty-third  Street  overpass  over  Highway  101  provides 
vehicular  and  pedestrian  access  from  Potrero  Hill  to  SFGHMC  and  the  24th  Street- 
Mission  NCD. 

III. A. 2.  Zoning 

The  site  of  the  proposed  Skilled  Nursing  Facility  is  zoned  P  (Public  Use) 
and  is  in  a  105-E  Height  and  Bulk  District  in  which  a  maximum  height  of  105  feet 
and  a  maximum  length  of  110  feet  and  a  diagonal  dimension  of  140  feet  above  65 
feet  are  allowable.    Property  in  the  vicinity  of  the  proposed  project  is  either 

9     Planning  Code  §727.1. 
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zoned  P  or  for  predominantly  residential  use  (RH-2  ,  Two-Family,  and  RH-3,  Three- 
Family  Districts).  (See  Figure  9,  page  27,  and  Figure  10,  page  28,  for  a  Zoning 
Use  District  Map  and  Height  and  Bulk  District  Map  of  the  project  vicinity.) 

III.B.    URBAN  DESIGN  AND  VISUAL  QUALITY 

III.B.l.  Design 

The  Skilled  Nursing  Facility  site  is  located  at  the  northern  end  of  SFGHMC 
and  consists  of  paved  surface  parking  lots  and  undeveloped  area  covered  with 
trees,  shrubs  and  weeds.  (See  discussion  of  types  of  plants  on  page  45.)  The 
site  is  generally  30  feet  above  the  Potrero  Avenue  sidewalk  with  a  retaining 
wall  topped  by  a  wrought-iron  fence. 

The  only  structure  on  the  site  is  a  stone  grotto  in  an  unmaintained  garden 
area  near  Potrero  Avenue.  (See  page  36.)  The  absence  of  buildings,  the  presence 
of  mature  trees  (the  majority  along  the  eastern  edge  of  the  site),  and  the  20- 
foot  wide  area  of  six-foot  anise  plants  along  the  Potrero  Avenue  frontage  give 
the  site  an  undeveloped,  open  space  qua! ity,  especial ly  as  viewed  from  the  street. 
(See  Figures  11,  12  and  13,  pages  29,  30,  and  31,  for  views  of  the  site.) 

Adjacent  to  the  site,  to  the  south,  SFGHMC  covers  a  two-block  area  along 
the  east  side  of  Potrero  Avenue  between  21st  and  23rd  Streets  (see  Figure  1, 
page  10).  SFGHMC  buildings  generally  surround  a  landscaped,  open  space  area 
which  includes  walkways,  formal  stairways,  lawns  and  plots  of  flowering  plants 
and  shrubs. 

The  SFGHMC  buildings  were  built  between  1910  and  1976.  The  three-  to  six- 
story  brick  hospital  buildings  (built  between  1910  and  1932)  which  extend  the 
length  of  SFGHMC,  were  designed  by  Newton  J.  Tharp.  They  provide  a  visual  identity 
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View  from  Southern  Edge  of  Site  Looking  North 


SFGH  Mental  Health  Skilled  Nursing  Facility 
Figure  11.  Views  of  Project  Site 


View  from  20  th  Street  and  San  Bruno  Avenue  Looking  Southwest 


SFGH  Mental  Health  Skilled  Nursing  Facility 
Figure  12.  View  of  Project  Site  from  Potrero  Hill 


SOURCE:  Bendix  Environmental  Research,  Inc.  Jj 


View  of  Site  from  Across  Potrero  Ave.  Looking  North 


View  of  Site  from  Across  Potrero  Ave.  Looking  East 

Note:    Brick  retaining  wall  and  wrought  iron  fence,  built  in  1915. 


SFGH  Mental  Health  Skilled  Nursing  Facility 

Figure  13.  Views  of  Project  Site  from  Potrero  Avenue 

 SOURCE:   Bendix  Environmental  Research.  Inc. 
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for  SFGHMC.10  Five  buildings  (a  three-story  central  administration  building 
flanked  by  pairs  of  six-story  ward  buildings),  completed  in  1915, 11  were  designed 
in  the  Neo-Ital  ianate  Renaissance  style  with  patterned  brick  exteriors  and  terra 
cotta  and  marble  trim  and  ornamentation;  two  have  terra  cotta  clad  bay  windows. 
The  landscaping  of  the  grounds  was  done  by  Golden  Gate  park  designer  John  McLaren. 

Building  80/90,  the  hospital  building  closest  to  the  project  site,  was  built 
in  1932  (designed  by  Martin  Rist)  in  the  Art  Deco  style  of  the  period.  The 
building  also  has  a  brick  exterior  finish  with  the  addition  of  copper  spandrels. 
All  of  the  older  buildings  have  clay  tile  roofs. 

Three  other  principal  buildings,  ranging  from  the  two-story  Service  Building 
to  the  eight-story  Main  Hospital,  built  since  the  1930s,  are  in  a  modern  style 
with  "poured-in-place"  concrete  construction.  The  newer  buildings  typically 
do  not  incorporate  the  design  elements  of  the  earlier  buildings.  All  of  these 
newer  Hospital  buildings  have  a  massive,  unembel 1 ished  appearance. 

A  five-  to  ten-foot  brick  retaining  wall  with  decorative  wrought  iron  fence 
defines  the  western  edge  of  SFGHMC  along  Potrero  Avenue,  The  wall  and  the  fence 
date  from  1915.  The  grounds  of  SFGHMC  rise  an  average  of  about  30  feet  above 
the  Potrero  Avenue  sidewalk.  Along  the  freeway  (U.S.  101),  the  eastern  edge 
of  the  SFGHMC  is  about  seven  feet  above  the  roadway.  A  Caltrans  right-of-way 
between  the  eastern  edge  of  SFGHMC  and  the  freeway  roadbed  is  about  22  feet  above 
the  roadbed,  forming  a  visual  and  sound  barrier  between  the  freeway  and  SFGHMC. 


Information  about  the  history  of  the  buildings  on  campus  is  from  the  November  1987  San  Francisco 
General  Hospital  Medical  Center  Institutional  Master  Plan,  City  and  County  of  San  Francisco,  Department  of 
Public  Health  (the  Plan  is  available  for  public  review  at  the  Potrero  and  Mission  branch  San  Francisco  public 

1 ibraries . 

"    San  Francisco  Board  of  Supervisors,  San  Francisco  Municipal  Report  for  Fiscal  Year  1915-1916,  June 
30,  1916,  pages  571-586,  available  for  public  review  at  the  Department  of  City  Planning,  450  McAllister  Street, 

San  Francisco. 
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Along  Potrero  Avenue  between  19th  and  23rd  Streets  are  mainly  two-story, 
single-family  residences  and  apartments  over  garage,  with  some  apartment  houses 
of  up  to  three  stories  and  some  ground  floor  retail  between  22nd  and  23rd  Streets. 
The  streets  facing  the  freeway  on  the  east  side  are  dominated  by  one-  to  two- 
story  houses  over  garage  with  some  apartment  houses  ranging  up  to  four-stories 
over  garage. 

III.B.2.    Views  of  the  Project  Site 

The  site  is  visible  from  the  Potrero  Hill  district  to  the  east.  Looking 
down  from  Potrero  Hill  one  sees  the  roofs  of  the  Hospital  buildings  and  the  trees 
on  the  project  site  (see  Figure  12,  page  30). 

Residents  along  the  west  side  of  Potrero  Avenue,  between  about  19th  Street 
and  22nd  Street,  see  the  brick  retaining  wall  and  wrought  iron  fence  running 
along  Potrero  Avenue  with  anise  plants  behind  the  fence.  The  trees  in  this  border 
area  and  the  top  of  the  grotto  are  visible,  as  are  the  eucalyptus  trees  at  the 
back  of  the  site,  along  the  freeway  (see  Figure  13,  page  31).  From  the  north, 
west  and  south  the  site  is  visible  in  short-range  views;  for  example,  persons 
in  cars  traveling  north  or  south  on  Potrero  Avenue  and  traveling  east  on  21st 
Street  towards  Potrero  Avenue  have  a  similar  view. 

Ill .C.    HISTORIC,  ARCHITECTURAL  AND  CULTURAL  RESOURCES 
III.C.l.    Historic/Architectural  Resources 

The  San  Francisco  Department  of  City  Planning  (DCP)  conducted  a  Citywide 
inventory  of  architecturally  significant  buildings  in  1976.  In  this  Inventory, 
approximately  ten  percent  of  the  City's  buildings  were  awarded  a  rating  ranging 
from  a  low  of  "0"  to  a  high  of  "5."  The  total  number  of  buildings  which  were 
rated  from  "3"  to  "5"  represents  less  than  two  percent  of  the  City's  building 
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stock.  The  characteristic  brick  buildings  at  the  SFGHMC  were  rated  3.  The  Muni 
maintenance  building  on  the  PUC  site  at  the  corner  of  23rd  Street  and  Utah  Street 
received  a  rating  of  2.  Within  approximately  two  blocks  surrounding  the  project 
site,  about  50  buildings  have  received  DCP  Inventory  ratings  ranging  from  0  to 
3  (see  Figure  14,  page  35). 

The  site,  SFGHMC  and  the  surrounding  area  were  not  included  in  the  1979 
Foundation  for  San  Francisco  Architectural  Heritage  (Heritage)  survey  of  buildings 
of  architectural  and  historic  merit,  as  that  survey  encompassed  only  the  Downtown 
C-3  zoning  districts.  Recently,  Heritage  has  performed  preliminary  surveys  of 
buildings  in  the  South  of  Market  area,  the  Tenderloin,  and  Nob  Hill.  SFGHMC 
and  its  vicinity  were  not  included  in  these  surveys. 

1 1 1.C.  2.    Cultural  Resources12 

There  is  no  evidence  of  prehistoric  activity  at  the  project  site  or  in  its 
vicinity.  The  earliest  recorded  history  of  the  site  area  dates  from  the  City 
Building  Period  (1858-1886)  when  the  Magdalen  Asylum  (1864)  and  the  County  Hospital 
(1872)  were  built. 

The  Magdalen  Asylum  for  wayward  women  was  built  by  the  Sisters  of  Mercy 
on  Potrero  Avenue,  just  to  the  south  of  the  project  site.  This  home  and  school 
for  women  was  run  by  the  Sisters  of  Mercy  at  this  location  from  1864  to  1931, 
when  the  land  was  sold  to  the  City  of  San  Francisco.  Sanborn  Maps  of  the  area 
show  that  the  project  site  was  used  as  a  chicken  yard  in  1915  and  that  an  enclosed 


This  section  is  based  on  the  following  sources:  Chavez,  David,  Archaeological  Resources  Investigation 
for  the  Mental  Health  Facility  at  San  Francisco  General  Hospital,  San  Francisco,  California,  January,  1990; 
Piatt,  G.  Bland,  San  Francisco  General  Hospital  Environmental  Impact  Report:  Re  1  igious  Grotto-Assessor' s  Block 
4090,  January  18,  1990(all  available  for  public  review  at  the  Department  of  City  Planning,  450  McAllister  Street, 
San  Francisco,  CA);  and  the  SFGH  Institutional  Master  Plan,  available  for  public  review  at  the  Potrero  and 
Mission  San  Francisco  branch  public  libraries)  and  Sr.  M.  Petronilla  Gaul  and  Sr.  Mary  Monica  of  the  Sisters 
of  Mercy.  Burl inghame,  California,  telephone  conversation  of  July  17,  1989,  with  Pamela  Hodgins  of  Bendix 
Environmental  Research,  Inc. 
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court  of  Saint  Catherine's  Home  and  Training  School  (Magdalen  Asylum)  extended 
across  the  southernmost  edge  into  the  project  site.  In  1918  a  rock  grotto  (see 
below)  was  built  on  the  western  edge  of  the  project  site.  In  1872  the  County 
Hospital  was  constructed  along  Potrero  Avenue  south  of  22nd  Street.  The  Hospital 
was  spared  by  the  1906  earthquake  but  was  closed  and  burned  in  1908  after  two 
epidemics  of  plague  were  traced  to  rats  in  the  building.  In  1915  the  new 
City/County  Hospital  was  opened  on  its  present  site. 

There  is  a  stone  grotto  made  of  granite  rocks  at  the  southwest  corner  of 
the  project  site,  set  back  28  feet  from  the  Potrero  Avenue  sidewalk  (see  Figure  2, 
page  13,  and  Figure  15,  page  37).  The  grotto  is  about  20  feet  tall,  28  feet 
long  and  14  feet  deep,  and  contains  a  carved  stone  altar.  A  niche  originally 
contained  a  statue  of  the  Virgin  Mary  presented  by  Mr.  Henry  Hoffmann.  In  the 
stone  to  the  right  of  the  grotto  entrance  is  a  plaque  memorializing  dedication 
on  March  23,  1918.    There  is  a  stone  bench  just  outside  the  grotto  entrance. 

The  grotto,  designed  as  a  tribute  to  Our  Lady  of  Lourdes,  was  built  on  the 
grounds  of  St.  Catherine's  Home  and  Training  School.  The  School  buildings  were 
demolished  in  1939  by  the  Works  Projects  Administration. 

The  Sisters  of  Mercy  relocated  to  Burlingame,  about  25  miles  south  of  San 
Francisco,  and  it  is  believed  they  removed  the  Madonna  statue  from  its  niche 
and  took  it  with  them.  The  Sisters  of  Mercy  often  instal  led  grottos  on  the  grounds 
of  their  institutions.  The  grotto  is  the  last  remaining  one  in  San  Francisco 
attributable  to  the  Sisters  of  Mercy.    It  would  be  preserved  with  the  project. 

At  the  time  of  the  City  Bui Iding  Period,  the  project  site  consisted  of  bedrock 
overlain  by  a  relatively  thin  layer  of  soil.  Since  that  time  site  leveling 
and  paving  has  occurred.  In  1939,  Saint  Catherine's  Home  and  Training  School 
was  demolished  and  the  area  was  used  as  a  recreation  area.    In  1955  the  site 
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was  developed  as  a  parking  lot  which  would  be  removed  for  the  proposed  project. 
The  proposed  project  would  involve  excavation  to  a  depth  of  12  feet  for  the  Nursing 
Facility  and  up  to  16  feet  for  the  tunnel.  The  project  would  involve  some 
excavation  which  would  disturb  soils  and  rock  probably  not  exposed  in  historic 
times. 

Artifacts  typically  found  at  similar  San  Francisco  sites  include  architec- 
tural remnants,  trash  pits,  privies,  and  other  cultural  objects  which  have  served 
to  expand  the  historic  record  of  people  and  events. 

Ill -D.  TRANSPORTATION 

Regional  access  to  the  site  is  provided  by  U.S.  101  via  the  Army  Street 
Inter-change  about  3000  feet  south  of  the  site.  Potrero  Avenue  functions  as 
the  primary  north-south  arterial  street  serving  the  hospital.  Local  roadways 
that  provide  access  to  SFGHMC  and  the  site  include  22nd  and  23rd  Streets  (see 
Figure  1,  page  10). 

Potrero  Avenue  is  a  signalized  north-south  major  thoroughfare13  between  the 
Interstate  80/U.S.  101  and  U.S.  101/Army  Street  interchanges.  There  are  three 
through  traffic  lanes  in  each  direction  on  Potrero  Avenue  in  the  vicinity  of 
the  site.  In  recent  years,  this  roadway  has  become  a  peak  hour  "bypass"  to  the 
congested  section  of  U.S.  101  in  the  area,  resulting  in  increases  in  local  traffic 
volumes . 

Twenty-second  Street  is  a  local  east-west  roadway  that  serves  as  a  primary 
access  to  the  Hospital  and  the  site  from  Potrero  Avenue.  Twenty-second  Street 
has  one  travel  lane  in  each  direction  to  mid-SFGHMC  and  then  becomes  a  one- 


A  major  thoroughfare  is  a  cross-town  thoroughfare  whose  primary  function  is  to  link  districts  within 
the  city  and  to  distribute  traffic  from  and  to  the  freeways;  these  are  routes  generally  of  citywide  significance 
and  of  varying  capacity  depending  on  the  travel  demand  for  the  specific  direction  and  adjacent  land  uses. 
Transportation  Element,  San  Francisco  Master  Plan,  page  1.4.20. 
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way  street,  carrying  traffic  east  to  Vermont  Street  which  is  one-way  southbound 
only. 

Twenty-third  Street  is  a  local  east-west  roadway,  one  lane  in  each  direction, 
running  along  the  southern  border  of  SFGHMC  about  two  blocks  from  the  site. 
Twenty-third  Street  extends  over  U.S.  101,  connecting  the  Potrero  Hill  area  to 
the  Mission  District,  providing  direct  vehicular  and  pedestrian  access  to  and 
from  east  of  U.S.  101. 

The  project  site  is  served  by  several  public  transit  systems.  The  principal 
service  provider  is  the  San  Francisco  Municipal  Railway  System  (Muni),  which 
operates  five  bus  lines  in  the  immediate  vicinity  of  the  site,  with  two  lines 
stopping  adjacent  to  the  site  (Muni  routes  are  discussed  below;  bus  routes  and 
bus  stops  near  the  site  are  shown  in  Figure  16,  page  40). 

The  Bay  Area  Rapid  Transit  (BART)  rail  system  provides  public  transpor- 
tation from  the  East  Bay  to  areas  of  San  Francisco  along  the  Mission  Street 
corridor  south  to  Daly  City.  The  closest  project  access  point  to  the  BART  system 
is  the  24th  Street  Station,  which  is  12  blocks  west  of  the  Hospital.  BART 
passengers  can  transfer  there  to  the  48-Quintara    Muni  line  to  get  to  SFGHMC. 

SamTrans  buses  and  Caltrain  provide  access  from  the  Peninsula.  SamTrans 
buses  from  the  Peninsula  drop  off  and  pick  up  passengers  on  Potrero  Avenue  at 
SFGHMC.  The  nearest  Caltrain  stop  to  the  Hospital  is  the  22nd  Street  Station, 
about  a  mile  east  of  the  site,  where  passengers  can  transfer  to  the  48  Muni  line 
to  get  to  SFGHMC.  Golden  Gate  Transit  provides  bus  service  from  Marin  County. 
Golden  Gate  Transit  passengers  must  transfer  to  the  9-San  Bruno  Muni  line  at 
Mission  Street,  about  two  miles  north  of  the  site.  (See  Figure  17,  page  :'. 
for  regional  public  transit  routes.)  A  shuttle  bus  provides  a  weekday  link 
between  SFGHMC  and  the  UCSF  campus  with  headways  which  vary  from  10  to  20 
minutes . 
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There  are  five  Muni  bus  lines  within  a  four-block  radius  of  the  project 
site.  Headways  vary  from  8  to  20  minutes  during  the  morning  and  evening  peak 
periods.  The  lines  which  provide  most  convenient  access  to  the  site  are  Routes 
9  and  33  on  Potrero  Avenue,  Route  48  on  23rd  Street,  Route  27  on  Bryant  Street, 
and  Route  19  on  Rhode  Island  Street  (see  Figure  16,  page  40). 

The  9-San  Bruno  line  has  a  north-south  route  that  runs  from  Visitacion 
Valley  to  the  Ferry  Building  at  the  foot  of  Market  Street.  The  9  provides 
direct  access  to  downtown  San  Francisco  from  SFGHMC  along  Potrero  Avenue,  11th 
#  and  Market  Streets.  There  are  8-minute  headways  during  peak  periods.  Golden 
Gate  Transit  passengers  going  to  and  from  Marin  transfer  to  Muni's  #9  San  Bruno 
line  at  Market  and  1st  or  6th  Streets.  13a 

The  33-Stanyan  line  runs  from  the  Potrero/25th  intersection  near  SFGHMC 
to  Wal ler/Stanyan  in  the  Haight-Ashbury  area,  and  provides  access  to  the  west 
on  18th  Street.    The  route  provides  service  at  20-minute  intervals. 

The  19-Polk  line  runs  from  the  Navy  Yard  in  Hunter's  Point  to  the  Stock- 
ton/Beach intersection  at  Fisherman's  Wharf.  The  19  runs  on  Rhode  Island 
Street,  approximately  two  blocks  east  of  SFGHMC,  and  operates  at  15-minute 
intervals  during  peak  periods. 

The  27-Bryant  line  provides  service  between  the  intersection  of  Mis- 
sion/26th  Streets  and  Harrison/5th  Street  in  the  South  of  Market  area.  The  27 
operates  along  Bryant  Street,  three  blocks  west  of  Potrero  Avenue,  at  15-minute 
intervals  during  peak  periods. 

The  48-Quintara  line  is  a  major  east-west  route  that  runs  from  the  inter- 
section of  Illinois/20th  Streets,  east  of  the  Potrero  District,  to  the  intersec 


#        13a  Regional  public  transit  routes  to  SFGHMC  are  shown  on  maps  on  EIR  pages  40-41. 


42 


III.  SETTING 


-tion  of  the  Great  Highway/Rivera  Street  in  the  Sunset  District.  The  48  serves 
SFGHMC  on  23rd  Street  with  12  minute  headways  during  the  peak  period.  Caltrain 
passengers  getting  off  the  train  at  the  22nd  Street  Caltrain  station  can  trans- 
fer to  this  bus  line. 

The  MUNI  #9  San  Bruno  line  (southbound)  makes  its  last  stop  at  24th  and 
Potrero  at  1:17  am,  and  resumes  at  5:13  am.  The  #48  line  stops  service  shortly 
before  1:00  am  on  weekdays  and  resumes  service  at  5:30  am.  13b 


I3b  San  Francisco  Municipal  Railway  Time  Tables,  Winter-Spring,  1990. 


III.  SETTING 


An  inventory  of  SFGHMC  parking  done  for  the  entire  hospital  campus  by  DKS 
traffic  engineers  in  1987  found  584  marked  spaces.14  In  January  1989,  there 
were  610  marked  parking  spaces  on  the  SFGHMC  campus.15  Some  of  the  26  additional 
spaces  represented  legalization  of  unmarked  spaces  in  which  people  had  been 
parking. 

In  preparation  for  development  of  the  project,  SFGHMC  has  restriped  some 
parking  lots  and  created  three  new  minor  lots  which  increased  parking  on  the 
SFGHMC  campus  to  a  total  of  711  spaces  as  of  September  1,  1989. 15  The  101  new 
spaces  recently  created  are  intended  as  replacement  for  spaces  lost  during 
construction  and  after  completion  of  the  project.  They  are  not  intended  as 
additional  permanent  parking  above  the  610  spaces  which  existed  prior  to 
restriping.  The  1987  DKS  parking  study  found  parking  occupancy  on  the  project 
site  (lot  E)  to  be  120%  of  marked  spaces.17  SFGHMC  lots  were  generally  parked 
at  134%  of  capacity  at  mid-day,  with  many  vehicles  parked  in  unmarked  spaces 
(some  of  which  appeared  to  be  informally  accepted  as  proper  parking  spaces). 
The  study  reported  that  as  many  as  142  vehicles  parked  illegally  along  the  fire 
lane  (indicated  as  Lots  D  and  H  in  Figure  22,  page  72), 18  parked  tandem  in  SFGHMC 
lots,  or  illegally  elsewhere  at  SFGHMC.  There  is  no  current  safety  problem  with 
fire  lane  parking  according  to  the  San  Francisco  Fire  Department.19  Off-street 

14 

San  Francisco  Genera]  Hospital  Institutional  Master  Plan,  Transportation  Study,  November  1987, 

page  13. 

Dorian,  Mark,  project  architect,  San  Francisco  Bureau  of  Architecture,  telephone  conversations 
of  August  2  and  August  30,  1989  with  Tom  Burton  of  Bendix  Environmental  Research,  Inc. 

16  Dorian,  Mark,  project  architect,  San  Francisco  Bureau  of  Architecture,  telephone  conversation  with 
Tom  Burton  of  Bendix  Environmental  Research,  Inc.,  August  30,  1989. 

17  There  were  267  vehicles  and  220  marked  spaces. 

18 

San  Francisco  General  Hospital  Institutional  Master  Plan,  Transportation  Study,  November,  1987,  loc. 

cit. 

19 

McCarrel,  Chief  David,  Battalion  10,  San  Francisco  Fire  Department,  telephone  conversation  with 
Gilbert  G.  Bendix,  P.E.,  Bendix  Environmental  Research,  Inc.,  September  6,  1989. 
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parking  occupancy  for  this  EIR  is  based  on  the  1987  DKS  study;  it  was  assumed 
that  this  level  of  parking  represents  saturation  of  both  legal  and  illegal 

20 

spaces . 

There  is  no  charge  for  parking  in  the  public  lots  (Lots  C  and  E)  at  SFGHMC. 
Permits  are  required  in  the  "Permit  Lots."21  SFGHMC  parking  rules  are  enforced 
by  SFGHMC  security  guards.  Cars  ticketed  for  illegal  parking  receive  San 
Francisco  Police  Department  parking  tickets.    Cars  regularly  park  illegally.22 

On-street  parking  on  and  within  a  three  block  radius  of  the  SFGHMC  campus 
was  studied  in  two  surveys,  one  in  1987  and  one  in  1989.  The  occupancy  rate 
for  the  whole  study  area  was  found  to  be  about  87%. 23  The  1989  occupancy  rate 
of  the  residential  streets  outside  the  SFGHMC  perimeter  and  within  a  three  block 
radius  of  SFGHMC  was  about  84%.  While  this  is  less  than  a  saturated  condition 
(which  occurs  at  about  91%),  the  perceived  shortage  of  parking  in  the  area  is 
of  ongoing  concern  for  hospital  employees  and  neighborhood  residents. 

Present  vehicle  circulation  patterns  are  shown  in  Figure  22,  page  72. 
The  190-space  section  of  Lot  E  on  the  project  site  is  accessible  from  22nd 
Street  by  a  two-way  internal  street  between  Building  80/90  and  the  Service  Building 
(for  entry)  and  for  exit  by  the  same  street  onto  22nd  Street  or  from  a  one- 


it  was  assumed  that  the  134%  occupancy  found  by  the  1987  survey  represents  the  maximum  number  of 
vehicles  which  could  park  in  SFGHMC  parking  lots.  It  was  therefore  assumed  also  that  increases  in  the  number 
of  legal  spaces  due  to  restriping  would  be  compensated  for  by  a  corresponding  decrease  in  illegal  parking. 

21 

Management  personnel  and  executives  receive  permits  and  chiefs  of  service  are  allowed  to  par*  ;n 
reserved  lots.    There  are  currently  more  permits  than  spaces  available.    Walera,  Ed.  San  Francisco  Ge~ 
Hospital,  telephone  conversation  of  August  31,  1989,  with  Tom  Burton  of  Bendix  Environmental  Research,  Inc. 

22 

Captain  Wright  of  SFGHMC  Security  says  that  his  department  writes  an  average  of  65  tickets  :er  weekday 
for  illegal  parking  in  SFGHMC  lots  and  on  the  streets  directly  bordering  the  hospital.  Telephone  conversation 
with  James  Scanlin  of  Bendix  Environmental  Research,  Inc.,  August  10,  1989. 

23 

The  1987  study  found  an  on-street  occupancy  rate  of  about  83%  and  the  1989  study  found  an  on- 
street  occupancy  rate  of  about  87%  for  the  larger  study  area  including  campus  streets.  The  difference  in 
occupancy  rates  is  within  the  range  of  accuracy  of  the  analyses  and  not  statistically  significant. 
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way  (westbound)  internal  street  adjacent  to  Building  80/90  which  exits  directly 
onto  Potrero  Avenue  (where  only  right  turns  are  permitted). 

Access  to  the  30-space  section  of  Lot  E  is  from  Potrero  Avenue  only.  Other 
SFGHMC  parking  lots  are  accessible  from  entrances  on  22nd  and  23rd  Street  and 
by  way  of  the  main  internal  SFGHMC  roadway  which  runs  between  22nd  and  23rd  Streets. 

1 1  I.E.  BIOLOGY 

Existing  vegetation  and  wildlife  resources  were  inventoried  by  Consult- 
ing Ecologist  Diane  Renshaw  on  May  5,  1989.  It  was  determined  that  no  threatened 
or  endangered  species  are  found  on  the  site  and  that,  given  the  high  degree  of 
disturbance,  the  site  has  limited  wildlife  habitat  value.24 

The  eastern  sections  of  the  site,  which  include  the  Recreation  and  Park 
Department  land  proposed  for  transfer  to  the  Health  Department  (see  Figure  8, 
page  24),  have  about  68  blue  gum  eucalyptus  trees  with  trunks  greater  than  six 
inches  in  diameter,  about  60  to  80  ft.  tall.  Many  of  the  visible  southernmost 
trees  are  within  the  Caltrans  planted  strip  adjoining  the  freeway  and  under 
Caltrans  jurisdiction.  Most  of  the  eucalyptus  in  the  central  and  northern 
sections  are  on  SFGHMC  land.  In  the  southeast  section  of  this  area,  in  addition 
to  the  eucalyptus,  there  are  three  Monterey  cypress,  nine  Monterey  pines  and 
one  willow.  The  southern  section  of  the  site  along  Potrero  Avenue  contains 
several  ornamental  trees,  including  four  mature  and  three  immature  date  palms, 
eight  green  dracena  and  a  Bay  tree.  There  is  a  mature  California  pepper  tree 
near  the  grotto  (see  discussion  of  the  grotto  on  page  36.  The  rest  of  the  area 
along  Potrero  Avenue  has  anise  plants,  weeds  and  common  shrubs.  Immediately 


Diane  Renshaw,  Preliminary  Biological  Reconnaissance,  San  Francisco  General  Hospital  Skilled  Nursing 
Center,  San  Francisco,  California,  Hay  24,  1989,  available  for  public  review  at  the  Department  of  City 
Planning,  450  McAllister  St.,  San  Francisco. 
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adjacent  and  to  the  north,  there  is  a  small  grove  of  Monterey  pines  on  Caltrans 
land,  and  to  the  east  is  the  Caltrans-planted  strip.  The  hill  and  trees  along 
the  eastern  edge  of  the  site  provide  a  visual  and  noise  barrier  between  SFGHMC 
and  the  freeway. 


This  page  intentionally  left  blank 


CHAPTER  IV.    ENVIRONMENTAL  IMPACTS 

An  application  for  environmental  evaluation  for  the  project  was  filed  on 
February  19,  1988.  On  August  11,  1989,  on  the  basis  of  an  Initial  Study,  the 
Department  of  City  Planning  determined  that  an  Environmental  Impact  Report  (EIR) 
was  required  for  this  project.  Issues  determined  to  require  no  further  discus- 
sion as  a  result  of  the  Initial  study  include:  population,  operational  noise, 
air  quality,  utilities  and  publ  ic  services ,  geology  and  topography,  water,  energy 
and  natural  resources,  and  hazards.  Therefore,  this  EIR  does  not  discuss  these 
topics.    (See  Appendix  A,  pages  A-2  to  A-21,  for  the  Initial  Study.) 

As  noted  in  the  Introduction  to  this  EIR,  two  development  programs  on  two 
sites  on  and  adjacent  to  the  SFGHMC  campus  were  originally  proposed,  with 
similar  timeframes.  Development  of  the  Mental  Health  Skilled  Nursing  Facility 
only  is  considered  in  this  EIR.  Because  development  of  the  other  site,  bounded 
by  23rd,  24th,  and  Utah  Streets  and  San  Bruno  Avenue  has  been  delayed,  that 
development  is  not  analyzed  and  will  require  separate  environmental  review. 
It  is  included  in  the  cumulative  impacts  analysis  however. 


IV. A.    LAND  USE  AND  ZONING 

The  proposed  Skilled  Nursing  Facility  would  be  an  extension  and  inten- 
sification of  existing  uses  associated  with  SFGHMC.  No  buildings  exist  on- 
site;  none  would  be  demolished.  The  90,000  square  foot  project  would  increase 
the  gross  square  footage  of  SFGHMC  buildings  by  about  8%  to  1,260,000  gsf.a 


SFGHMC,  Report  #C004.  August  8,  1989,  available  for  public  review  at  the  Department  of  City 
Planning,  450  McAllister  Street. 
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The  project  would  be  consistent  with  the  description  of  the  P  (Public  Use) 
district  described  in  Article  2,  Section  234  of  the  City  Planning  Code.  The 
Section  describes  the  P  designation  to  apply  to  "land  that  is  owned  by  a 
governmental  agency  and  in  some  form  of  public  use."  A  public  medical  institu- 
tion is  a  principal  permitted  use  in  a  P  District  under  Planning  Code  §  234.1. 

The  project  site  is  in  a  105-E  Height  and  Bulk  District  in  which  build- 
ings up  to  105  feet  tall  are  permitted  with  maximum  length  and  diagonal 
dimensions  specified  above  65  feet.  Project  buildings  would  vary  in  height  from 
23  to  40  feet,  which  would  be  36  to  58  feet  above  Potrero  Avenue  (as  measured 
vertically  from  the  street  curb  to  the  roofs  of  the  buildings).  Bulk  restric- 
tions would  not  apply  because  the  project  would  be  less  than  65  feet  in  height. 
The  buildings  would  be  set  back  15  to  35  feet  from  the  sidewalk  (see  Figure  2, 
page  13  and  Figure  7,  page  18,  for  the  project  site  plan  and  elevations).  The 
setbacks  of  present  hospital  buildings  along  Potrero  Avenue  are  greater  than 
those  of  the  proposed  project,  with  internal  roads  in  these  setbacks. 

Applicable  Master  Plan  land  use  policies  and  the  relationship  of  the 
project  to  these  policies  are  summarized  in  Table  2,  page  49.  The  relation- 
ship of  the  project  to  the  Urban  Design  Element  of  the  Master  Plan  is  discussed 
below. 

The  proposed  project  would  implement  and  be  consistent  with  the  1987 
Institutional  Master  Plan  for  SFGHMC,  which  calls  for  "a  185-bed,  90,000  square- 
foot  Mental  Health  Skilled  Nursing  Facility  in  Parking  Lot  E  at  the  north  end 
of  the  campus  to  be  completed  by  1992"  and  "a  remodel  and  consolidation  of  the 
present  kitchen  facilities  to  be  completed  by  1992. 1,26 


The  kitchen  remodeling  would  be  entirely  interior  and  would  enable  the  kitchen  to  function  more 
efficiently  at  its  design  service  level.  This  portion  of  the  proposed  project  would  have  little  or  no 
environmental  impact. 
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TABLE  2.    RELATIONSHIP  BETWEEN  APPLICABLE  MASTER  PLAN  LAND  USE 
POLICIES  AND  THE  PROPOSED  PROJECT 


objectives/policies 


RELATIONSHIP  TO  PROJECT 


Objective  7.  "En- 
hance San  Francisco's 
position  as  a  national 
and  regional  center 
for  governmental, 
health,  and  education- 
al services." 

Policy  2.  "Encourage 
the  extension  of 
needed  health  and 
educational  services, 
but  manage  expansion 
to  avoid  or  minimize 
disruption  of  ad- 
jacent residential 
areas . " 

Policy  3.  "Promote 
the  provision  of  ade- 
quate health  and  edu- 
cational services  to 
all  geographical  dis- 
tricts and  cultural 
groups  in  the  city." 


Objective  9.  "Assure 
that  institutional 
uses  are  located  in 
a  manner  that  will 
enhance  their  effi- 
cient and  effective 
use. " 


COMMERCE  AND  INDUSTRY  ELEMENT 
GENERAL/CITYWIDE  OBJECTIVES 


The  proposed  project,  designed  to  provide  services  more 
effectively  than  they  can  be  provided  at  out  of  City 
facilities,  would  be  on  the  present  SFGHMC  campus.  The 
site  is  bounded  by  Caltrans  land  bordering  the  freeway 
on  the  north  and  east,  the  rest  of  SFGHMC  to  the  south, 
and  Potrero  Avenue  to  the  west,  so  that  no  existing  land 
use  pattern  would  be  disrupted  by  the  project. 


SFGHMC  is  the  only  public  hospital 
and  so  it  serves  the  entire  City, 
are  health  care  for  indigent  and 
tions  of  San  Francisco. 


in  San  Francisco  - 
Among  its  services 
low  income  popula- 


COMMUNITY  FACILITIES  ELEMENT 

INSTITUTIONAL  FACILITIES  OBJECTIVES 

The  project's  proximity  to  the  rest  of  SFGHMC  is  intended 
to  provide  for  efficient  use  of  the  Skilled  Nursing 
Facility;  patients  and  service  providers  may  move  back 
and  forth  between  present  facilities  and  the  project 
without  leaving  the  SFGHMC  campus. 


Source:    Department  of  City  Planning,  Master  Plan,  1983.  and  Bendix  Environmental  Research.  Inc. 
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IV. B.    URBAN  DESIGN  AND  VISUAL  QUALITY 

The  two-  to  three-story  project  buildings  would  provide  a  transition  between 
the  nearby  five-story  existing  buildings  and  the  neighborhood  adjacent  to  SFGHMC 
(see  Figures  18-20,  pages  51-53,  for  photomontages).  Because  the  site  is  an 
average  of  30  feet  above  the  sidewalk,  the  buildings  would  be  set  higher  on  the 
site  than  if  their  bases  were  at  sidewalk  level.  Project  buildings  would  be 
designed  with  varying  setbacks  intended  to  make  the  bu i  1  dings  appear  less  massive. 
There  would  be  a  minimum  of  a  15-foot  setback  from  the  sidewalk. 

The  proposed  brick  facade  of  the  new  project  would  be  similar  to  the  brick 
surface  of  older  hospital  structures.  The  brick  retaining  wall  and  wrought 
iron  fence  along  Potrero  Avenue  would  be  retained.  A  minimum  15-foot  deep 
landscaped  area  between  the  buildings  and  the  wrought  iron  fence  on  the  brick 
retaining  wall  is  intended  as  a  visual  buffer  between  the  project  and  Potrero 
Avenue.  The  trees  along  the  eastern  edge  of  the  site  would  remain  and  would 
continue  to  provide  a  backdrop  for  the  project  buildings,  although  some  of  the 
existing  eucalyptus  trees  would  be  gradually  replaced  by  other  species  of  trees. 

Construction  of  the  Skilled  Nursing  Facility  would  change  an  unmaintained, 
undeveloped  area  partially  developed  as  parking  lots  to  an  area  with  the  built, 
landscaped,  institutional  nature  of  SFGHMC. 

A  Cal  ifornia  pepper  tree  (see  page  45)  grows  just  west  of  the  grotto ,  shading 
the  bench  area  and  some  of  the  grotto.  The  grotto  is  surrounded  by  six-foot- 
tall  anise  and  other  shorter  plants  which  partially  screen  the  grotto  area  from 
view  from  the  Potrero  Avenue  sidewalk  and  the  parking  lot  to  the  east.  The  path 
to  the  grotto  from  the  parking  lot  is  overgrown  with  weeds.  Some  persons  currently 
use  the  bench  area  at  lunchtime.    The  grotto  is  not  visible  from  Potrero  now. 
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Removal  of  the  existing  vegetation,  possibly  including  the  ailing  pepper  tree, 
and  landscaping  the  area  would  make  the  grotto  more  visible. 

The  Urban  Design  Element  of  the  San  Francisco  Master  Plan  contains  policies 
and  principles  which  may  be  used  to  evaluate  the  project.  Table  3,  Relationship 
between  Applicable  Urban  Design  Policies  of  the  Master  Plan  and  the  Proposed 
Project,  pages  55-57,  compares  the  project  to  applicable  policies. 

IV. C.     HISTORIC,  ARCHITECTURAL  AND  CULTURAL  RESOURCES 
IV.C.l.    Historic/Architectural  Resources 

No  buildings  of  architectural  or  historical  significance  would  be  demolished. 
The  nearest  buildings  of  interest  are  the  SFGHMC  buildings  south  of  the  site 
rated  3,  including  Building  80/90  closest  to  the  site,  and  the  buildings  across 
Potrero  Avenue  rated  2  in  the  Department  of  City  Planning  Architectural  Survey. 
These  and  other  buildings  of  architectural  interest  shown  on  Figure  14,  page 
35,  would  not  be  affected  by  the  project. 

IV. C. 2.    Cultural  Resources 

An  archaeological  resources  report  including  a  field  survey  of  the  project 
site  and  a  search  of  relevant  archival  records  was  conducted  by  a  qualified 
archaeologist.27 

No  evidence  of  any  prehistoric  or  historic  archaeological  resources  on  the 
site  was  found,  and  archival  review  revealed  no  potential  for  subsurface 


Archaeological  Resources  Investigation  for  the  Mental  Health  Facility  of  San  Francisco  General 
Hospital,  San  Francisco,  California,  January  19,  1990,  was  prepared  by  David  Chavez.  The  report  is  on  file 
with  the  Dffice  of  Environmental  Review,  Department  of  City  Planning,  450  McAllister  Street,  San  Francisco. 
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TABLE  3.    RELATIONSHIP  BETWEEN  APPLICABLE  URBAN  DESIGN  POLICIES  OF  TH! 

PLAN  AND  THE  PROPOSED  PROJECT 


MASTER 


OBJECTIVES/POLICIES 

Objective  1.  "Emphas- 
is of  the  characteris- 
tic pattern  which  gives 
to  the  city  neighbor- 
hoods an  image,  a  sense 
of  purpose,  and  a  means 
of  orientation. " 

Pol  icy  5.  "Emphasize 
the  special  nature  of 
each  district  through 
distinctive  landscap- 
ing and  other  fea- 
tures . " 


RELATIONSHIP  TO  PROJECT 


The  hospital  complex  is  a  distinctive  visual  element 
on  Potrero  Avenue.  Some  of  the  proposed  project's 
design  elements  would  be  similar  to  the  present  build- 
ings and  the  project  would  expand  the  landscaDed  area 
of  the  site,  and  SFGHMC. 

The  Canary  Island  Date  Palms  on  Potrero  Avenue,  which 
echo  other  palms  that  have  been  used  as  street  trees 
in  the  greater  neighborhood  (particularly  on  Dolores 
Street  in  the  Mission  District)  would  remain.  About 
five  trees  would  be  relocated  on  the  site. 


Objective  2.  "Conse- 
rvation of  resources 
which  provide  a  sense 
of  nature,  continuity 
with  the  past,  and 
freedom  from  over- 
crowding." 

Policy  4.  "Preserve 
notable  landmarks  and 
areas  of  historic, 
architectural  or  aes- 
thetic value,  and  pro- 
mote the  preservation 
of  other  buildings  and 
features  that  provide 
continuity  with  past 
development. " 


The  grotto  on  the  western  edge  of  SFGHMC  along  Potrero 
Avenue  would  be  preserved. 


(Table  continues  on  next  page) 
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TABLE  3.    RELATIONSHIP  BETWEEN  APPLICABLE  URBAN  DESIGN  POLICIES  OF  THE  MASTER 

PLAN  AND  THE  PROPOSED  PROJECT  (CON'T) 


OBJECTIVES/POLICIES 

Policy  6.  "Respect 
the  character  of  older 
development  nearby  in 
the  design  of  new 
buildings . " 

Objective  3.  "Moder- 
ation of  major  new 
development  to  comple- 
ment the  city  pattern, 
the  resources  to  be 
conserved,  and  the 
neighborhood  environ- 
ment. " 

Policy  1.  "Promote 
harmony  in  the  vis- 
ual relationships  and 
transitions  between 
new  and  older  build- 
ings. New  buildings 
should  be  made  sympa- 
thetic to  the  scale, 
form,  and  proportion 
of  older  development. 

Pol  icy  2.  "Avoid  ex- 
treme contrasts  in 
color,  shape  and  other 
characteristics  which 
wi  1 1  cause  new  build- 
ings to  stand  out  in 
excess  of  their  pub- 
lic importance." 

Policy  3.  "Promote 
efforts  to  achieve  high 
quality  of  design  for 
buildings  to  be  con- 
structed at  prominent 
locations. " 


RELATIONSHIP  TO  PROJECT 


The  exterior  design  of  project  buildings  would  include 
some  facade  elements  similar  to  those  of  the  present 
buildings  at  SFGHMC,  some  of  which  were  built  in  1915. 


The  project  design  with  its  three-story  height  and  its 
overall  building  massing,  would  be  a  transition  from 
the  lower  scale  development  to  the  north  and  west  along 
Potrero  (typically  two  and  three  story  buildings)  to 
the  remainder  of  SFGHMC  to  the  south  (hospital  build- 
ings ranging  from  2  to  8  stories  in  height) .  The  project 
design  is  intended  to  relate  to  the  form  and  proportion 
of  existing  older  SFGHMC  development. 


The  project  would  be  designed  to  blend  in  with  pre- 
sent SFGHMC  buildings.  Design  elements  would  include 
a  brick  facade  echoing  the  colors  of  the  older  hosp- 
ital buildings.  The  buildings  are  intended  to  continue 
the  institutional  appearance  of  the  older  public  buildings 
at  SFGHMC  and  provide  a  transition  to  non-institutional 
buildings  near  the  site. 


The  project  site  is  a  prominent  location,  on  a  major 
traffic  artery,  and  on  the  grounds  of  a  major  civic 
institution.  The  project's  design  has  been  and  would 
continue  to  be  reviewed  by  the  City's  Bureau  of  Architecture 
and  Planning  Department. 


(table  continues  on  next  page] 
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TABLE  3.    RELATIONSHIP  BETWEEN  APPLICABLE  URBAN  DESIGN  POLICIES  OF  THE  MASTER 

PLAN  AND  THE  PROPOSED  PROJECT  (CON 1 T) 


OBJECTIVES/POLICIES 

Policy  4.  "Promote 
building  forms  that 
will  respect  and 
improve  the  integrity 
of  open  spaces  and 
other  publ ic  areas. " 

Policy  5.  "Relate  the 
height  of  buildings 
to  important  attri- 
butes of  the  city  pat- 
tern and  to  the  height 
and  character  of 
existing  development." 

Policy  6.  "Relate  the 
bulk  of  buildings  to 
the  prevailing  scale 
of  development  to  avoid 
an  overwhelming  or 
dominating  appearance 
in  new  construction. " 


RELATIONSHIP  TO  PROJECT 

The  project  would  be  at  a  lower  elevation  than  the  open 
space  on  its  east  side  and  its  maximum  40  ft.  height 
would  minimize  shadows  on  the  remaining  open  space  on 
the  site.  It  would  not  affect  any  existing  landscaped 
open  space  on  the  SFGHMC  campus. 


See  responses  to  Objective  3,  Policies  1  and  2 


SFGHMC  has  a  major  institutional  presence  on  the  east 
side  of  Potrero  Avenue,  with  buildings  that  are  more 
massive  and  taller  than  other  buildings  along  the  Avenue. 
The  hospital  buildings  are  generally  set  back  from  the 
street,  which  somewhat  lessens  the  appearance  of  massive- 
ness.  The  proposed  buildings  would  expand  the  presence 
of  SFGHMC  northward  on  Potrero.  The  buildings'  design 
is  intended  to  be  somewhat  similar  in  texture  to  the 
rest  of  SFGHMC  and  would  be  transitional  in  scale  to 
the  neighboring  area. 


Source:    Department  of  City  Planning,  Master  Plan,  1988,  and  Bendix  Environmental  Research,  Inc. 


archaeological  deposits.  Should  any  evidence  of  cultural  or  historic  artifacts 
of  significance  be  found  during  project  excavation,  the  mitigation  measure  on 
pages  88-89  would  be  implemented. 

IV. C. 3.    The  Grotto 

The  footprint  of  the  Skilled  Nursing  Facility  would  extend  south  on  the 
site  to  approximately  where  the  grotto  now  stands.  The  grotto  would  be 
incorporated  into  the  project's  landscaping  design,  cleaned  and  repaired,  as 
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feasible.  Most  of  the  grotto  would  be  screened  from  Potrero  Avenue,  as  it  is 
now,  by  tall  shrubs. 

IV. D.  TRANSPORTATION 
IV.D.l.    Project  Impacts 

Transportation  studies  were  performed  analyzing  the  impacts  of  the  proposed 
Mental  Health  Skilled  Nursing  Facility.28    The  results  are  summarized  below. 

The  project  would  generate  about  282  net  new  person  trip-ends  per  day  and 
about  123  new  p.m.  peak  hour  trips.  Of  these  about  68  trips  would  be  by  individuals 
in  private  vehicles,  about  9  trips  by  carpool,  and  about  36  trips  by  public 


Parking 

Construction  of  the  project 
would  eliminate  220  existing 
parking  spaces  on  lot  E  and  would 
provide  145  parking  spaces,  an 
on-site  reduction  of  75  spaces 
(see  Table  4  to  the  right).  The 
145  project  parking  spaces  would 
provide  119  replacement  parking 
spaces  and  26  parking  spaces  for 
project  employees.  In  anticipa- 


TABLE  4.    PARKING  SPACES 

Prior  to 
Restriping 

After  Re s tri p i n  g  * 

On-Site       Total  at 
SFGHMC 

220  610 
220  711* 

After  Project 
Completion 

145  636 

*     Restriping  done  in  advance  of  Project,  intended  to  provide 
replacement,  not  additional  parking. 

Source:    Bendix  Environmental  Research,  Inc. 


28 


Dow ling,  Richard,  P.E.,  San  Francisco  General  Hospital  Mental  Health  Facility:  Parking  and  TSM 
Analysis,  February,  1990,  Marconi,  William,  P.E.,  Traffic  Study  for  San  Franc  isco  Genera  1  Hospital  Mental  Health 
Facility  Parking  Garage,  September  12,  1989,  and  Supplement,  March  8,  1990.  They  are  available  for  public 
review  at  the  Department  of  City  Planning,  450  McAllister  St. 


29 


Marconi,  William,  P.E.,  letter  to  Selina  Bendix,  Ph.D.,  of  Bendix  Environmental  Research,  Inc., 
January  15,  1990.  Available  for  public  review  at  the  Department  of  City  Planning,  450  McAllister  St.,  San 
Francisco. 
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Page  87  of  this  EIR  states  that  the  project  would  result  in  the  creation  of  approximately  203  new  on- 
site  jobs.  With  visitor  trips,  daily  (24-hour)  new  person  trip  ends  (pte)  would  probably  be  about  460,  rather 
than  282.  (Based  on  two  pte  per  employee  plus  about  27  visitors  and  miscellaneous  persons  at  2  p:e  eacn). 
About  87%  of  SFGHMC  employees  work  the  day  or  swing  shifts.  Assuming  15%  absentees im,  daytime  pte  would  be 
about  340.    The  difference  of  about  60  daytime  pte  falls  within  the  range  of  accuracy  of  the  analysis. 
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tion  of  the  project,  other  lots  at  SFGHMC  were  restriped  to  provide  101  new  spac- 
es to  accommodate  the  remaining  101  displaced  parking  spaces.30,31 

The  project  would  create  a  net  new  demand  for  about  98  parking  spaces,  75 
spaces  more  than  the  Planning  Code  requirement  of  23  spaces  for  the  project.32 
About  twenty-six  of  these  98  parking  spaces  would  be  accommodated  on-site. 
The  remaining  72  spaces  of  demand  would  be  accommodated  on-street.  This  would 
increase  the  occupancy  rate  on  the  residential  streets  outside  the  hospital 
perimeter  from  the  existing  rate  of  about  84%  to  about  88%. 33  This  analysis  does 
not  take  into  account  the  possibility  that  demand  would  be  decreased  by  increased 
TSM  implementation. 

Traffic 

P.M.  peak  hour  (4:30  to  5:30)  traffic  was  counted  at  five  signalized  inter- 
sections along  Potrero  Avenue  and  at  seven  unsignalized  intersections  in  the 
project  area  (see  Figure  21,  page  60).  These  counts  were  used  as  the  basis  for 
analysis  of  1)  existing  traffic  conditions,  2)  existing  conditions  plus  a  1% 
per  year  increase  in  background  traffic  projected  for  1995  (without  the  proposed 
project),  and  3)  existing  conditions  plus  a  1%  per  year  increase  in  background 


Of  the  220  spaces  displaced  by  the  project,  119  would  be  replaced  on-site  and  101  would  be  replaced 
in  other  lots  at  SFGHMC.  Some  of  the  additional  spaces  created  by  restriping  represent  legalization  of  unmarked 
spaces  in  which  people  had  been  parking.  After  construction  of  the  Skilled  Nursing  Facility,  there  would  be 
a  net  increase  of  26  spaces  over  the  number  of  spaces  at  SFGHMC  prior  to  September  1,  1989. 

31  An  agreement  between  the  Department  of  Public  Health  and  the  Department  of  City  Planning  requires 
the  former  to  replace  all  spaces  eliminated  on  the  project  site  (220  spaces)  as  well  as  provide  the  number 
of  spaces  that  the  project  requires  under  the  Planning  Code  (23  spaces).  Harding,  Phyllis,  Project  Manager, 
Skilled  Nursing  Mental  Health  Facility,  Division  of  Mental  Health,  San  Francisco  Department  of  Public  Health, 
telephone  conversation  with  Gilbert  G.  Bendix,  P.E.,  Bendix  Environmental  Research,  Inc.,  January  19,  1990. 

32  Section  151  of  the  San  Francisco  Planning  Code  requires  one  parking  space  for  every  eight  beds. 
185  Beds/8  =  23. 

33  Dowling,  Richard,  1990,  op.cit.,  p.  9,  Table  3.  Only  parking  shown  in  Table  3  as  "0n-Street  Parking 
Elsewhere,"  Kansas  Street  (West  Side)  and  Vermont  Street  (East  Side)  were  used  in  these  occupancy  calculations, 
since  these  are  the  streets  most  likely  to  be  affected. 
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traffic  projected  for  1995  plus  traffic  generated  by  the  project  projected  for 
1995. 

Table  5,  page  62,  gives  the  Level  of  Service  (LOS),34  Volume  to  Capacity 
ratios  (V/C)  for  signalized  intersections,  and  the  LOS  for  unsignalized  intersec- 
tions in  the  project  area  for  existing  conditions  and  for  1995  conditions  with 
and  without  the  project.  All  intersections  studied  presently  operate  at  LOS 
A  (excellent)  with  the  exception  of  the  intersection  of  Potrero  Avenue  and  23rd 
Street,  which  operates  at  LOS  B  (very  good).  By  1995,  the  intersection  of  24th 
Street  and  Potrero  Avenue  would  change  to  LOS  B  with  or  without  the  project  and 
the  intersection  of  23rd  Street  and  Potrero  Avenue  would  change  to  LOS  C  with 
or  without  the  project.    All  other  intersections  would  remain  at  LOS  A. 

The  relationship  of  the  proposed  project  to  the  Transportation  Element  of 
the  San  Francisco  Master  Plan  is  shown  in  Table  6,  pages  63-65. 

The  SFGHMC  Hospital  emergency  entrance  is  at  the  southeast  corner  of  the 
Main  Hospital  building.  Primary  access  is  off  23rd  Street  and  through  the 
emergency  entrance  just  west  of  Vermont  Street  (see  Figure  22,  page  72).  Project 
traffic  would  not  affect  access  to  the  emergency  entrance. 

The  loading  docks  at  SFGHMC  are  located  at  the  east  side  of  the  Main  Hospital , 
off  Vermont  Street,  between  22nd  and  23rd  Streets  (see  Figure  22,  page  72). 
These  loading  docks  would  be  used  for  delivery  of  materials  for  the  project 
with  direct  access  to  the  site  through  the  proposed  connecting  tunnel.  Truck 
access  is  via  22nd  Street  from  Potrero  Avenue,  then  south  on  Vermont  Street  to 
the  loading  docks.  Trucks  exit  via  Vermont  Street  to  23rd  Street.  The  project 
would  not  be  expected  to  affect  the  number  of  truck  trips  to  the  loading  docks. 


34 

See  Appendix  B,  page  A-22,  for  an  explanation  of  Levels  of  Service. 
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Table  5.    Projected  P.M.  Peak  Hour  Intersection 
Volume-to-Capacity  Ratios  (v/c)  and  Levels  of  Service  (LOS) 


Signalized  Intersections 


Existing 

Existing  + 
1%  per  year 
w/o  Project 
1995 

Existing+  1% 
per  year+Project 
1995 

v/c  LOS 

v/c  LOS 

v/c  LOS 

21st/Potrero 

0.43  A 

0.46  A 

0.46  A 

22nd/Potrero-WBa 

0.56  A 

0.59  A 

0.60  A 

22nd/Potrero-EBa 

0.48  A 

0.51  A 

0.52  A 

l. Jl  u/  ru  1.1  C  i  yJ 

0.68  B 

0.73  C 

0  75  C 

24th/Potrero 

0.60  A 

0.64  B 

0.64  B 

Unsignalized  Intersections" 

Existing 

Existing  + 
1%  per  year 
w/o  Project 
1995 

Existing+  1% 
per  year+Project 
1995 

LOS 

LOS 

LOS 

23rd/Utah 

A 

A 

A 

24th/Utah 

A 

A 

A 

23rd/San  Bruno 

A 

A 

A 

24th/San  Bruno 

A 

A 

A 

23rd/Vermont 

A 

A 

A 

24th/Vermont 

A 

A 

A 

23rd/Kansas 

A 

A 

A 

a.  WB  =  westbound  and  EB  =  eastbound. 

b.  The  McTrans  Center  UNSIG10  computer  program,  based  on  the  1985  Highway  Capacity  Manual ,  was  used  to  calculate 
the  LOS  for  unsignalized  intersections.  This  program  is  based  on  intersection  reserve  capacity  and  does 
not  provide  V/C  ratios. 


Source:    Department  of  City  Planning.  Master  Plan,  1988,  and  Bendix  Environmental  Research,  Inc. 
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TABLE  6.    RELATIONSHIP  OF  THE  PROJECT  TO  THE  TRANSPORTATION  ELEMENT7 


OBJECTIVE  2.  "Use 
the  transportation 
system  as  a  means  for 
guiding  development 
and  improving  the 
environment. " 


GENERAL 


Policy  6.  "Provide 
incentives  for  the 
use  of  transit,  car- 
pools  and  vanpools, 
and  reduce  the  need 
for  new  or  expanded 
automobile  and  aut- 
omobile parking  fac- 
i lities. " 


Project  employees  would  be  included  in  the  SFGHMC  TSM 
Plan  which  seeks  to  encourage  the  use  of  transit, 
carpools  and  vanpools.  SFGHMC  has  provided  prizes  for 
transportation  survey  participants  and  for  Transporta- 
tion Day  participants  in  the  past. 


BICYCLES 


OBJECTIVE  9.  "Pro- 
vide secure  and  con- 
venient parking  faci- 
1  ities  for  bicycles. " 

Policy  1.  "Include 
facilities  for  bi- 
cycle users  in  gov- 
ernmental, commer- 
cial and  residential 
developments . " 


Secure  bicycle  parking  would  be  provided  at  the  Skilled 
Nursing  Facility. 


(table  continues  on  next  page) 
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TABLE  6.    RELATIONSHIP  OF  THE  PROJECT  TO  THE  TRANSPORTATION  ELEMENT,  CON'T. 

CITYWIDE  PARKING  PLAN 


OBJECTIVE  10.  "En- 
sure that  the  provi- 
sion of  new  or  en- 
larged parking  faci- 
lities does  not  ad- 
versely affect  the 
livability  and  desi- 
rability of  the  City 
and  its  various  neigh- 
borhoods." 

Policy  1.  "Assure  that 
new  or  enlarged  parking 
faci  1  it ies  meet  need, 
locational  and  design 
criteria. " 

Policy  4.  "In  any 
large  development, 
allocate  a  portion  of 
the  off-street  park- 
ing spaces  for  com- 
pact automobi les. " 

Objective  11.  "Con- 
tain and  lessen  the 
traffic  and  parking 
impacts  of  institu- 
tions on  surrounding 
residential  areas." 

Policy  1.  "Limit  the 
provision  of  long- 
term  parking  faci 1 it- 
ies  at  institutions 
and  encourage  such  in- 
stitutions to  regu- 
late existing  faci- 
lities to  assure  use 
by  short-term  cl  ients 
and  visitors. " 


There  would  be  145  spaces  on  the  site,  which  would  in 
part  offset  the  displacement  of  220  spaces  of  existing 
parking.    The  remainder  of  displaced  on-site  parking 

would  be  replaced  in  other  SFGHMC  parking  lots. 


The  project  parking  lot  would  have  spaces  allocated  for 
compact  vehicles. 


The  proposed  project  would  worsen  to  some  degree  parking 
conditions  in  the  surrounding  area  by  attracting  more 
vehicles  to  SFGHMC.  The  4:30-5:30  p.m.  peak  hour  vehicle 
trips  due  to  the  project  would  not  change  LOS  at  any 
of  the  intersections  studied. 


Project  employees  would  be  covered  by  the  SFGHMC  TSM 
program  for  employees  on  regular  schedules  which  attempts 
to  discourage  single  occupant  vehicles  commuting.  Parking 
policies  restricting  parking  privileges  or  affecting 
parking  cost  are  part  of  TSM.  Some  project  staff  would 
be  covered  by  SFGHMC  provisions  for  parking  by  project 
staff  whose  schedules  are  governed  by  medical  emergencies 
which  allow  them  reserved  priority  parking. 


(table  continues  on  next  page) 
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TABLE  6.     RELATIONSHIP  OF  THE  PROJECT  TO  THE  TRANSPORTATION  ELEMENT ,  CON'T. 


OBJECTIVE  12.  "Relate 
the  amount  of  parking 
in  residential  areas 
to  the  capacity  of  the 
city's  street  system 
and  land  use  patterns." 

Policy  3.  Protect 
residential  neighbor- 
hoods from  the  park- 
ing impacts  of  nearby 
traffic  generators." 


The  project  would  eliminate  220  spaces  on-site  and 
would  provide  145  spaces,  a  75  space  shortfall.  Project 
demand  would  be  98  spaces,  for  a  total  demand  of  173 
spaces  created  by  the  project.  101  of  these  173  spaces 
would  be  accommodated  in  other  SFGHMC  lots.  The 
remaining  72  vehicles  would  be  parked  on  the  street. 


1.     Department  of  City  Planning,  Master  Plan,  Transportation  Element,  1983. 


IV. D. 2. 

Cumulative  Impacts 

As  part  of  the  transportation  studies  for  this  project,  cumulative  parking 
and  traffic  impacts  of  the  proposed  project  and  other  nearby  developments  were 
analyzed  under  a  variety  of  scenarios:  nc  garage  adjacent  to  SFGHMC;  two  sizes 
of  garages  adjacent  to  SFGHMC  constructed  on  the  Public  Utilities  Commission 
property  bounded  by  23rd,  24th  and  Utah  Streets  and  San  Bruno  Avenue;  imple- 
mentation of  a  Residential  Permit  Parking  Program  for  blocks  along  residential 
property  in  the  vicinity  of  SFGHMC;  and  increased  effectiveness  of  a  Transpor- 
tation Systems  Management  (TSM)  Program  conducted  by  SFGHMC  (including  the 
project)  for  all  employees  and  visitors.35    Construction  of  a  200-space  garage 

The  traffic  analysis  done  for  this  EIR  (Marconi,  William,  P.E.,  Traffic  Study  for  San  Franc  isco  Genera  1 
Hospital  Mental  Health  Facility  Parking  Garage.  September  12,  1989)  was  based  on  an  earlier  parking  and  TSM 
analysis  (Dowling,  Richard,  P.E.,  San  Francisco  General  Hospital  Mental  Health  Faci  1  ity:  Parking  andTSM  Ana  lyss. 
August,  1989) .  The  August  1989  analysis  considered  three  levels  of  TSM  Effectiveness:  "  low" ,  "medium*  and  "hi  : 
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by  the  Gladstone  Foundation  for  Cardiovascular  Research34  on  its  property  fronting 
24th  Street  between  Utah  Street  and  Potrero  Avenue  was  assumed  for  the  scenarios 
involving  construction  of  parking  garages. 

The  various  conditions  analyzed  are  described  below  (see  Appendix  B,  Table 
9,  page  A-25,  for  a  matrix  showing  each  of  the  individual  scenarios  analyzed). 
The  environmental  application  for  the  Gladstone  Foundation  is  inactive  and  will 
probably  be  withdrawn.35  The  analysis,  therefore,  provides  a  conservative 
environmental  assessment  and  is  intended  to  provide  maximum  information  regarding 
parking  conditions  and  impacts  in  the  area  which  are  of  concern  to  area  residents 
and  workers.  The  project's  contribution  to  traffic  and  parking  impacts  would 
be  to  worsen  parking  conditions  in  the  area  as  discussed  on  page  59,  but  would 
not  change  Levels  of  Service  at  any  of  the  intersections  studied. 

A  parking  garage  is  included  in  the  short-range  development  plan  for  SFGHMC 
in  the  Hospital's  1987  Institutional  Master  Plan  (IMP).  The  preferred  location 
identified  in  the  IMP  includes  the  entire  block  immediately  south  of  SFGHMC, 
across  23rd  Street,  currently  used  as  a  maintenance  facility  for  nonrevenue 
vehicles  by  the  San  Francisco  Municipal  Railway.  The  parcel  is  under 
the  jurisdiction  of  the  San  Francisco  Public  Utilities  Commission,  which  has 
declared  the  site  surplus  in  anticipation  of  moving  these  functions  to  a  more 
modern  and  appropriate  location.  Planning  for  future  use  of  this  block  has  been 
deferred  because  of  the  discovery  that  underground  fuel  tanks  there  have  been 

However,  subsequent  analysis  has  resulted  in  the  revision  of  the  parking  analysis  to  include  two  levels  of 
TSM  effectiveness  (Dowling,  Richard,  P.E.,  San  Francisco  General  Hospital  Mental  Health  Facility:  Parking 
and  TSM  Analysis,  February, 1990) .  The  "low"  level  in  the  August  1989  report  was  dropped  and  the  "medium" 
level  in  the  August,  1989  report  was  redefined  as  "low"  in  the  revised  February  1990  report.  This  EIR  uses 
these  two  levels  of  TSM  effectiveness.  The  1990  Supplemental  Marconi  report  previously  cited  explains  the 
effect  of  these  changes  on  the  Marconi  analysis. 

'  The  Gladstone  Foundation  for  Cardiovascular  Research,  Environmental  Evaluation  Application, 
89.232E,  filed  April  24,  1989. 

35  O'Brien,  Harry,  San  Francisco  attorney  for  the  Gladstone  Foundation,  telephone  conversation  with 
Gilbert  G.  Bendix,  Bendix  Environmental  Research,  Inc.,  January  10,  1990. 
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leaking.  Reuse  of  the  property  cannot  be  implemented  until  the  extent  of  the 
underground  leakage  is  known,  remedial  measures  are  designed,  and  an  estimate 
is  made  of  how  long  it  will  take  to  clean  up  the  property. 

The  size  of  any  future  garage  at  this  location  has  not  been  determined. 
The  1987  SFGH  IMP  considered  sized  from  857  parking  spaces  to  1,370  parking  spaces,37 
and  for  this  reason  this  EIR  analyzes  garages  of  both  850  spaces  and  1,400  spaces. 

SFGHMC  is  in  the  process  of  implementing  a  Transportation  System  Management 
Program  (a  set  of  promotional,  educational  and  incentives  measures  designed  to 
reduce  vehicle  use  by  employees  and  visitors).38  To  assess  the  relative 
effectiveness  of  institutional  TSM  efforts  and  related  measures  affecting  employee 
transportation  decisions  on  how  to  travel  to  SFGHMC  (modal  choices),  an  examination 
was  made  of  programs  at  six  San  Francisco  medical  institutions ,  including  SFGHMC. ;' 
All  six  of  the  hospitals  studied  have  in-house  TSM  programs  which,  to  varying 
degrees,  include  most  of  the  program  elements  outlined  in  draft  guidelines  prepared 
by  the  Joint  Institutional  Transportation  Brokers  Association  (JITBA)  in 
consultation  with  the  Department  of  City  Planning,  and  some  level  of  institutional 
management  involvement  and  direction .  Some  programs ,  however,  are  more  aggressive 
than  others  in  that  they  may  do  more  to  promote  or  encourage  use  of  transit  and 
ridesharing. 

The  relative  effectiveness  of  in-house  TSM  programs  was  found  to  be  strongly 
influenced  by  outside  factors,  such  as  availability  of  unrestricted  on-street 


36  San  Francisco  Department  of  Public  Health,  Toxic  Control  Management  Program,  Prooositlon  65 
Hazardous  Waste  Release  Disclosure  Forms,  May  15,  1987  and  March  18,  1988,  available  for  review  at  the 
Department  of  City  Planning,  450  McAllister  Street,  San  Francisco,  CA. 

37  San  Francisco  General  Hospital  Institutional  Master  Plan,  1987,  §  4.3. 

38 

Transportation  Systems  Management  Program  for  San  Francisco  General  Hospital,  April  1,  1988; 
revised  April  6,  1988. 

39 

Dowling,  Richard,  1990,  op.  cit. 
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parking,  and  availability  of  transit  service.  The  most  effective  programs  are 
those  which  include  at  least  moderately  aggressive  measures  by  the  institution 
itself,  coupled  with  external  constraints  such  as  residential  permit  parking 
in  the  immediate  area.  Available  data  prohibit  evaluation  of  the  effects  of 
the  institutions'  in-house  efforts  separately  from  these  external  factors.  For 
this  reason,  relative  TSM  effectiveness  was  measured  for  this  analysis  in  the 
context  of  combined  in-house  efforts  and  such  external  factors. 

The  existing  TSM  program  at  SFGHMC  consists  primari  ly  of  marketing  strategies 
to  promote  alternative  commute  modes  to  its  employees,  as  well  as  measures  to 
make  more  efficient  use  of  available  parking.  The  overall  TSM  program 
effectiveness  at  SFGHMC  is  considered  to  be  relatively  "low"  at  the  present  time,40 
primarily  because  parking  within  SFGHMC  is  free,  the  SFGHMC  parking  permit  system 
does  not  effectively  limit  employee  parking  within  the  SFGHMC  grounds  and  abutting 
streets, 41  and  there  is  little  or  no  restriction  on  on-street  parking  in  the 
surrounding  neighborhood.  The  incentive  to  use  transit  or  ridesharing,  ordinarily 
provided  by  the  limited  amount  of  parking  provided  on  the  SFGHMC  campus,  is 
counteracted  by  the  avai labi  1  ity  of  unrestricted  street  parking  nearby.  Further , 
transit  service  to  SFGHMC  does  not  compare  favorably  with  some  other  San  Francisco 
medical  institutions. 

A  more  aggressive  TSM  program  on  the  part  of  SFGHMC  would  also  include 
disincentives  such  as  charges  for  parking,  although  the  incentive  of  free  parking 
might  be  extended  for  those  who  rideshare.  For  the  TSM  program  effectiveness 
to  be  considered  "high"  relative  to  other  hospitals  studied,  these  additional 


Dow ling,  Richard,  1990,  op.  cit. 

41  There  are  presently  more  employees  with  permits  than  there  are  permit  parking  spaces.  All  permits 
are  not  used  every  weekday  because  of  vacations,  illness  and  schedule  arrangements.  Currently  there  is  no 
charge  for  a  permit  and  permits  are  awarded  based  on  employee  status.  Source:  Walera,  Ed,  SFGHMC,  telephone 
conversation  with  Tom  Burton,  Bendix  Environmental  Research,  Inc.,  August  31,  1989. 
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measures  would  need  to  be  coupled  with  outside  factors  which  could  induce  modal 
change  toward  increased  use  of  transit  and  ridesharing,  such  as  increased  transit 
service,  and  a  Residential  Permit  Parking  Program  in  the  neighborhood.  These 
are  measures  which  SFGHMC  can  support,  but  which  it  cannot  implement.42 

A  Residential  Permit  Parking  Program  would  provide  resident  parking  stickers 
for  vehicles  for  those  who  live  within  the  designated  area,  and  limit  parking 
of  non-resident  vehicles,  generally  along  street  frontages  abutting  residential- 
ly-zoned  property,  to  a  maximum  of  time  (usually  two  hours  during  daytime  hours 
for  permit  areas  around  hospitals).  It  is  assumed  in  this  analysis  that  a 
Residential  Permit  Parking  Program  for  the  SFGHMC  area  would  include  residential 
streets  within  a  3  or  4  block  radius  of  the  campus. 

The  23rd  Street  and  Potrero  Avenue  frontages  on  the  SFGHMC  side,  22r:  and 
Vermont  Streets  within  and  immediately  abutting  SFGHMC  grounds ,  and  the  23rd  Street 
bridge  would  not  be  included  in  a  residential  permit  parking  area  because  they 
do  not  abut  residential ly  zoned  property. 

In  development  of  the  TSM  program  for  the  1987  IMP  and  continuing  TSM 
implementation,  surveys  were  performed  at  SFGHMC  to  determine  the  demand  for 
parking  generated  by  its  employees  and  visitors.43  This  analysis  uses  the  results 
from  a  1989  survey,  assumed  to  have  greater  statistical  reliability  because  of 


A  Residential  Permit  Parking  Program  is  implemented  by  the  Board  of  Supervisors,  after  recommendation 
by  the  Department  of  Public  Works  and  a  public  hearing.  The  Department  of  Public  Works  will  consider  a  permit 
program  only  at  the  request  of  a  majority  of  the  neighborhood  residents,  through  submitting  petitions  with 
at  least  250  resident  signatures  directly  to  the  Director  of  Public  Works.  The  Bureau  of  Traffic  Engineering 
and  Operations  has  received  requests  for  the  implementation  of  permit  parking  in  the  vicinity  of  SFGHMC,  but 
no  such  petition  has  been  filed.  Chin,  Stanley,  Bureau  of  Traffic  Engineering  and  Operations,  San  Francisco 
Department  of  Public  Works,  telephone  conversation  with  Tom  Burton,  Bendix  Environmental  Research,  Inc.,  October 
27,  1989. 

43 

The  surveys  were  performed  by  SFGHMC  for  its  own  use,  to  assist  in  its  development  of  a  Transportation 
Systems  Management  Plan,  not  for  this  EIR.  The  results  of  the  1987  survey  were  published  as  Appendices  B  and 
C  of  the  1987  SFGH  IMP.  An  analysis  of  the  1989  survey  is  in  Dowling,  Richard,  1990  op.  cit.  A  tabulation 
of  the  1989  survey  and  the  cited  documents  are  available  for  public  review  at  the  Department  of  City  Planning, 
450  McAllister  Street,  San  Francisco,  CA  94102. 
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a  significantly  higher  response  rate.44  This  survey  found  that  59  percent  of 
the  employee  respondents  drove  alone  (13%  less  than  in  1987),  10  percent  shared 
a  ride  (unchanged  from  1987),  and  25  percent  used  public  transit  (approximately 
double  the  1987  results).  The  percentage  of  respondents  who  used  "other"  modes 
of  commuting  remained  constant  in  the  two  surveys.  The  1989  visitor  survey 
responses  were  similar  to  those  of  visitors  in  the  1987  survey.  The  total 
current  parking  demand  for  SFGHMC  employees  and  visitors  as  calculated  from 
these  surveys  is  1,650  spaces. 

A  study  of  parking  conditions  related  to  SFGHMC  employees  and  visitors 
was  conducted  in  1987  for  the  IMP,  and  another  study  conducted  in  1989  for  this 
analysis.45  Both  studies  included  an  examination  of  on-street  conditions  within 
the  same  three  block  radius  of  SFGHMC,  and  found  similar  conditions.  Occupancy 
of  the  approximately  2,100  on-street  parking  spaces  (including  streets  within 
SFGHMC  grounds)  in  the  study  area  is  about  87  percent.46  Of  the  2,100  spaces, 
about  1,170  are  occupied  by  hospital-related  vehicles.47 


The  two  surveys  were  administered  differently,  using  different  questionnaires.  The  differences 
in  results  could  be  due  to  these  methodological  differences.  However,  the  1987  survey  overrepresented  doctors 
and  technicians.  Doctors  and  technicians  represent  a  lower  proportion  of  the  1989  survey  (bowling,  Richard, 
1990,  op.  cit.,  p.  5).  Because  there  were  about  three  times  as  many  responses  to  the  1989  survey  as  in  1987, 
the  latter  survey  is  assumed  to  have  a  greater  validity  (Marconi,  William,  P.E.,  EIR  Transportation  Consultant). 

45 

The  1987  survey  is  presented  in  DKS  Associates,  SFGH  Master  Plan  Update  Transportation  Study, 
published  as  part  of  the  1987  SFGH  IMP.  The  1989  survey  results  are  presented  in  Dowling,  Richard,  op. cit., 
prepared  for  this  EIR.  These  documents  are  available  for  public  review  in  the  Department  of  City  Planning, 
450  McAllister  Street,  San  Francisco,  CA  94102. 

46  The  1987  study  found  an  on-street  occupancy  rate  of  about  83%  and  the  1989  study  found  an  on- 
street  occupancy  rate  of  about  87%.  The  difference  in  occupancy  rates  is  within  the  range  of  accuracy  of  the 
analyses  and  not  statistically  significant. 

47  The  1987  study  estimated  SFGHMC-related  on-street  parking  demand  of  1,190  spaces  on  the  basis  of 
consideration  of  parking  turnover  and  walking  distance  from  SFGHMC.  The  1989  study  estimated  SFGHMC-related 
on-street  parking  demand  of  1,170  spaces  by  extrapolating  the  results  of  a  postcard  study  of  curb-parked 
vehicles  within  the  study  area.  The  difference  in  number  of  spaces  is  within  the  range  of  accuracy  of  the 
analysis  and  not  statistically  significant.  Dowling,  Richard,  op.  cit.  A  tabulation  of  the  1989  postcard 
survey  is  available  for  public  review  at  the  Department  of  City  Planning,  450  McAllister  Street,  San  Francisco, 
CA  94102. 
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CUMULATIVE  PARKING  IMPACTS 

Existing  parking  facilities  and  circulation  are  shown  in  Figure  22,  page 
72.  Proposed  parking  facilities  and  circulation  included  in  the  cumulative 
analysis  are  shown  in  Figure  23,  page  73. 

Currently,  the  availability  of  free  parking  off-campus  is  such  that  it  is 
unlikely  more  aggressive  TSM  efforts  on  the  part  of  SFGHMC  itself,  limited  to 
its  campus,  would  have  any  significant  effects  on  employee  drive-alone  mode  splits. 
Efforts  to  discourage  employee  parking  within  SFGHMC  would  only  cause  more  vehicles 
to  spill  onto  neighborhood  streets. 

If  a  Residential  Permit  Parking  Program  were  to  be  instituted  for  a  3  to 
4  block  area  surrounding  SFGHMC,  with  any  level  of  TSM  program  at  the  hospital 
but  without  alternative  parking  such  as  a  garage,  on-street  parking  demand  for 
the  institution  would  be  reduced  by  about  150  spaces*3  within  the  area  affected 
by  the  permit  parking  restriction.  An  additional  number  of  vehicles  would  be 
diverted  from  this  area  to  streets  outside  of  the  permit  area. 


Dow  ling,  Richard,  op.  cit. 
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SFGH  Mental  Health  Skilled  Nursii 
Figure  22.  Existing  Parking  and  C 

#  NOTE:    Existinq  conditions  at  time  of  oarkinq  surv< 

See  PDEIR  page       for  discussion  of  chann,  McLaughlin  and  Diaz,  and  Bendix  EnvircnrT-ental  Resear 
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TOTAL  =  610  SPACES 


SFGH  Mental  Health  Skilled  Nursing  Facility 
Figure  22.  Existing  Parking  and  Circulation 


*  NOTE-   Existinq  conditions  at  time  of  parkinq  survey  on  June  15.  1989. 

See  PDEIR  page      for  discussion  of  changes  made    September  1,  1989. 


SOURCO  Kaplan,  McLaughlin  and  Diaz,  and  Bendix  Environmental  Research  inc. 
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SFGH  Mental  Health  Skilled  Nursing  Facility 
Figure  23.   Proposed  Parking  and  Circulation 


SITE  OF  FUTURE  DEVELOPMENT  OF 
SFGHMC  GARAGE  ON  PUC  PARCEL 

-v^v    SITE  BOUNDERY 
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If  an  850-space  garage  were  to  be  constructed  for  SFGHMC  on  the  PUC  site 
adjacent  to  SFGHMC,  without  any  additional  measures  such  as  increased  TSM  efforts'' 
or  a  Residential  Permit  Parking  Program  in  the  adjacent  neighborhood,  the  impact 
would  be  to  induce  more  employees  and  visitors  to  drive  than  currently  do  so. 
Parking  demand  would  increase  by  about  100  parking  spaces,  over  existing  levels. 
The  garage  would  reduce  on-street  parking  by  about  220  vehicles.50  On-street 
parking  occupancy  for  the  entire  area  surveyed  for  the  IMP  in  1987,  and  in  1989 
for  this  EIR,  was  shown  to  be  about  87  percent.  However,  diversion  of  vehicles 
from  on-street  parking  to  a  garage  would  most  likely  occur  on  streets  in  residential 
areas  near  SFGHMC  to  a  greater  degree  than  on  streets  within  or  abutting  SFGHMC 
grounds.  Parking  occupancy  of  these  residential  streets51  was  shown  to  be  84 
percent;  with  a  diversion  of  about  220  vehicles  to  a  garage,  the  occupancy  would 
be  reduced  to  72  percent.  In  combination  with  a  Residential  Permit  Parking  Program 
for  residential  blocks  within  a  3  or  4  block  radius  of  the  campus,  up  to  a  total 
of  450  vehicles  total  would  be  diverted  from  these  residential  streets  to  the 
garage,52  and  the  parking  occupancy  would  be  reduced  from  84  percent  to  58  percent. 
Some  undetermined  additional  number  of  vehicles  now  parked  on-street  would  not 
use  the  garage,  but  would  shift  from  the  area  impacted  by  the  Residential  Permit 
Parking  Program  to  blocks  outside  the  establ ished  permit  area  boundaries ,  increasing 
parking  problems  there  (the  number  would  depend  upon  the  limits  of  the  boundaries). 
On-street  parking  along  block  faces  within  or  abutting  the  SFGHMC  grounds  would 

49  > 

It  is  assumed  in  this  analysis  that  a  fee  would  be  charged  for  a  garage  of  any  size,  probably  In 

the  range  of  fees  charged  in  garages  at  other  hospitals  in  San  Francisco.  The  fee  -ould  tena  to  suDport  the 
objectives  of  the  TSM  program,  but  would  also  tend  to  induce  some  employees  to  continue  to  park  on-street  or 
illegally  within  the  SFGHMC  grounds. 

50  Marconi,  William,  1989,  op.  cit.,  pp.  18-19. 

1  Dowling,  Richard,  1990,  op. cit.,  p.  9,  Table  3.  Only  parking  shown  in  Table  3  as  "On-Street 
Parking  Elsewhere,"  Kansas  Street  (West  Side)  and  Vermont  Street  (East  Side)  were  used  in  these  calculations, 
since  these  are  the  streets  most  likely  to  be  included  in  a  Residential  Permit  Parking  Program. 

2  Marconi,  William,  1989,  op.  cit.,  p.  27. 
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not  be  affected  by  the  Residential  Permit  Parking  Program  and  conditions  along 
these  blocks  would  thus  worsen,  becoming  even  more  overcrowded  than  the  existing 
occupancy  of  100  percent  and  above. 

An  850-space  garage  plus  residential  permit  parking  would  not  have  any 
substantial  effect  on  employee  mode  split  and  vehicle  use  over  existing  conditions. 
The  vehicles  displaced  from  street  parking  as  a  result  of  the  residential  permit 
parking  would  simply  use  the  garage. 

The  combination  of  an  850-space  garage,  Residential  Permit  Parking  Program 
and  a  highly  effective  TSM  program  for  the  SFGHMC  campus  would  have  the  effect 
of  reducing  employee  vehicle  use  and  total  (on-street  and  off-street)  parking 
demand  by  about  150  parking  spaces.  On-street  parking  conditions  within  the 
boundaries  of  a  residential  permit  parking  area  would  not  tend  to  exhibit  further 
improvement  than  that  discussed  above,  however.  The  additional  vehicles  diverted 
by  the  increased  and  more  effective  TSM  effort  would  likely  be  those  which  park 
on  streets  not  included  in  the  residential  permit  parking  boundaries. 

A  1,400-space  garage  at  the  same  location  would  likely  have  similar  impacts 
for  on-street  parking  as  a  smaller  facility,  for  each  of  the  scenarios  described 
above.  However,  because  the  capacity  of  the  facility  would  exceed  the  on- 
street  parking  demand  by  about  250  spaces,  it  would  tend  to  induce  more  employees 
to  use  autos  for  commuting.  Employee  vehicle  use  would  be  expected  to  increase 
by  5  to  10  percentage  points  (from  the  current  ratio  of  0.60  vehicles  per  employ- 
ee to  0.65  or  0.70  vehicles  per  employee)  with  a  facility  this  size,  increasing 
traffic  in  the  area. 

Traffic 

The  intersections  of  Potrero  Avenue  with  21st  and  22nd  Streets  would  have 
LOS  A  under  existing  conditions  and  would  either  remain  at  LOS  A  (excellent) 
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or  change  to  LOS  B  (very  good)  under  all  scenarios  (see  Tables  9  and  10,  pages 
A-25  and  A-26).53  The  construction  of  either  size  garage  at  the  PUC  property 
would  cause  the  existing  LOS  A  at  Potrero  Avenue  and  24th  Street  to  worsen  to 
LOS  C  (good),  regardless  of  the  level  of  TSM  or  implementation  of  a  Residential 
Permit  Parking  Program  (see  Table  7 ,  page  77) .  The  intersection  of  Potrero  Avenue 
and  23rd  Street  is  at  LOS  B  and  would  worsen  to  LOS  C  by  1995  without  the  project. 
With  the  project  and  implementation  of  a  Residential  Permit  Parking  Program, 
a  "High"  level  of  TSM  effectiveness,  and  no  garage  the  intersection  would  remain 
at  LOS  B.  The  intersection  would  drop  to  LOS  C  with  the  project,  and  LOS  D  (fair) 
with  the  project  and  the  combination  of  construction  of  the  1400  space  garage, 
the  implementation  of  a  Residential  Permit  Parking  Program  and  the  present  level 
of  TSM  effectiveness  (see  Table  7,  page  77).  This  is  because  of  increased 
traffic  entering  and  exiting  the  garage.  Table  5,  page  62,  delineates  the  localized 
impacts  of  the  project  and  future  conditions.  Table  7,  page  77,  considers  localized 
impacts  of  an  expanded  set  of  scenarios  including  more  effective  TSM  and 
construction  of  an  SFGHMC  serving  garage. 

A  plan  is  under  preliminary  consideration  by  the  Bureau  of  Traffic  Engineer- 
ing and  Operations  of  the  Department  of  Public  Works  to  add  a  portion  of  the 
southwest  corner  of  the  SFGHMC  site  to  the  east  leg  of  23rd  Street  near  Potrero 
Avenue  to  create  an  additional  westbound  traffic  lane  so  the  two  legs  of  23rd 
Street  would  be  in  improved  alignment.  This  realignment  of  23rd  Street  would 
prevent  the  intersection  from  deteriorating  beyond  LOS  C  under  any  scenario, 


Appendix  B,  page  A-22,  gives  the  volume  to  capacity  (V/C)  ratios  and  LOS  for  the  signalized 
intersections  for  all  analyzed  conditions.  The  DKS  INTCAP  computer  program,  based  on  the  Circular  212  Planning 
Method,  was  used  for  the  signalized  intersections.  This  method  allows  for  adjustments  for  the  effects  of 
pedestrians  and  bus/truck  traffic  on  intersection  function.  Because  few  pedestrians  were  observed  at  these 
intersections,  no  adjustments  were  made  for  same.  Buses  and  trucks  of  more  than  two  axles  were  counted  as 
the  equivalent  of  two  passenger  cars. 
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TABLE  7.    LOS  FOR  SELECTED  INTERSECTIONS 


23RD/P0TRER0 


Without  Project 


Existing:  LOS  B 


1995:    LOS  C* 


With  Project  1995* 
and: 


No  garage 

850  space  garage*** 
1400  space  garage*** 


Without  RPPP** 


TSM  Effectiveness 
Low  High 


With  RPPP 


TSM  Effectiveness 
Low  High 


24TH/P0TRER0 


Without  Project 


Existing:  LOS  A 


1995:    LOS  B* 


With  Project  1995 
and: 


No  garage 

850  space  garage*** 
1400  space  garage*** 


Without  RPPP** 


TSM  Effectiveness 
Low  High 


With  RPPP 


TSM  Effectiveness 
Low  High 


*  Existing  +  1%  per  year  background  traffic  increase. 
**  RPPP  =  Residential  Permit  Parking  Program 
***  Includes  Gladstone  Garage. 

Source:  Marconi,  William,  P.E.,  and  Bendix  Environmental  Research,  Inc. 
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as  it  would  reduce  confusion.54  Implementation  would  require  coordination  by 
SFGHMC  and  the  San  Francisco  Department  of  Public  Works,  and  approval  by  the 
Health  Commission,  the  Department  of  Public  Works,  and  the  Board  of  Supervisors 
after  a  public  hearing. 

The  seven  unsignalized  intersections  studied  would  remain  at  LOS  A  under 
all  scenarios  exception  for  the  intersection  of  23rd  and  Utah  (see  Table  11, 
page  A-27).55  Construction  of  a  1400-space  garage,  coupled  with  a  Residential 
Permit  Parking  Program  and  low  TSM  effectiveness,  would  cause  the  intersection 
of  23rd  and  Utah  Streets  to  change  from  LOS  A  to  LOS  B. 

Neither  the  project  nor  the  project  plus  cumulative  conditions  would  result 
in  crowding  on  Muni  buses  or  the  need  for  more  Muni  vehicles.  The  #  9-San  Bruno 
southbound  operates  with  all  seats  filled  and  a  few  standees  at  peak  hour.  The 
other  Muni  lines  now  operate  with  some  vacant  seats.  Project  trips  would  not 
have  a  noticeable  effect  on  present  conditions.56 

IV. D. 3.    Construction  Impacts 

The  most  truck  activity  is  expected  during  foundation  excavation,  when  about 
8,000  cubic  yards  of  material  would  be  removed  from  the  site  during  a  3-week 
period.  Excavation  would  require  about  200  truck  round  trips,  an  average  of 
27  trips  per  day  in  or  out  of  the  site  between  7:30  a.m.  and  4:30  p.m.'7  Based 
on  a  6-hour  work  period,  four  to  five  loads  would  leave  the  site  per  hour.  The 

54 

For  example,  those  westbound  motorists  who  turn  right  onto  Potrero  Avenue  are  undecided  as  to 
whether  they  should  continue  through  the  crosswalk  at  the  north  leg  of  the  intersection.  With  a  redesigned 
intersection  and  crosswalk  realignment  this  problem  would  be  eliminated. 

55 

The  McTrans  Center  UNSIG10  computer  program,  based  on  the  1985  Highway  Capacity  Hanual,  was  used 
to  calculate  the  LOS  for  unsignalized  intersections.    This  program  is  based  on  intersection  reserve  capa 
and  does  not  provide  V/C  ratios.  Appendix  B,  Table  14,  page  A-27,  gives  the  LOS  for  the  unsignal  ized  intersections. 

56  Marconi,  op.  cit. 

57  Bonnuti,  Alex,  Kaplan/McLaughlin/Diaz,  correspondence  of  September  25,  1989  with  Gilbert  G.  Bendix 
of  Bendix  Environmental  Research,  Inc. 
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trucks  would  probably  leave  via  22nd  Street  and  turn  left  on  Potrero  Avenue  to 
head  south.  Since  this  intersection  is  now  operating  at  LOS  A  and  a  V/C  ratio 
of  0.48  during  the  peak  hour,  no  noticeable  construction  traffic  impacts  would 
be  expected. 

During  construction,  the  220  parking  spaces  currently  on  the  project  site 
would  be  accommodated  by  the  101  spaces  already  created  through  restriping,  in 
combination  with  one  or  more  of  the  following  measures:  the  provision  of 
replacement  parking  spaces  on-site  in  a  phased  manner;  replacement  of  spaces 
temporarily  somewhere  else  on-campus;  or  provision  of  temporary  off-campus  parking 
with  a  shuttle  as  necessary. 

SFGHMC  would  extend  its  transportation  system  management  program  to  project 
construction  workers.  Information  about  the  effects  on  construction  workers' 
mode  of  travel  would  be  included  in  the  SFGHMC  reports  on  the  annual  survey  of 
employee  mode  of  travel  to  work. 

IV. D. 4.    Pedestrian  Impacts 

Observations  indicated  that  pedestrian  volumes  are  light  and  sidewalks  are 
able  to  serve  walkers  now  and  under  foreseeable  circumstances.58  Up  to  360 
p.m.  peak  hour  pedestrian  crossings  of  23rd  Street  at  San  Bruno  Street  and  510 
at  Utah  Street  would  be  generated  by  the  construction  of  the  1400-space  garage 
and  the  Gladstone  garage.  This  number  of  pedestrians  coupled  with  the  projected 
vehicular  volumes  on  23rd  Street  would  be  below  that  required  to  meet  Caltrans 
minimum  requirements  for  a  traffic  signal.59 

58  Marconi,  William,  1989,  op.  cit.  page  30.  Conditions  were  observed  at  different  times  of  the  day 
at  different  locations.  It  appeared  that  the  most  used  sidewalk  was  on  23rd  Street  and  the  most  use  in  the 
evening  peak  hour.  The  northerly  sidewalk  has  a  gross  width  of  12  ft.  and  an  effective  width  of  8  ft.  Figure 
13-8  of  the  1985  Highway  capacity  manual  indicates  that  a  sidewalk  of  this  width  would  carry  up  to  16  pedestrians 
per  minute  at  pedestrian  LOS  "A".  In  the  opinion  of  the  Consultant,  pedestrian  volumes  are  much  less  than 
this.   Marconi,  William,  P.E.,  correspondence  of  January  15,  1990   op. cit. 

59 

Marconi,  William,  loc.  cit. 

79 


IV.  IMPACTS 


During  construction,  the  project  sponsor  would  maintain  pedestrian  walkways 
along  public  rights  of  way  adjacent  to  the  project  in  consultation  with  appropriate 
City  agencies,  including  the  Department  of  City  Planning. 

IV. E.  BIOLOGY 

The  construction  of  the  proposed  project  and  its  parking  area  would  require 
the  removal  or  relocation  of  some  trees.  Removal  of  trees  would  decrease 
somewhat  the  variety  of  local  wildlife  habitat  (the  date  palms,  in  particular, 
provide  some  wildlife  food  value;  there  is  bird  activity  in  all  the  trees). 
Building  construction  would  decrease  available  habitat  and  temporarily  disturb 
animals.  The  major  impact  of  removal  of  trees  on  the  project  site  would  be  a 
visual  one,  as  some  vegetation  would  remain  and  the  project  would  be  landscaped. 

Up  to  nine  trees  would  be  removed  from  along  Potrero  Avenue  and  six  trees 
may  be  relocated.60  The  project  landscape  architect,  Antonia  Bava,  proposes  to 
relocate  two  of  the  four  mature  date  palms  and  the  three  immature  date  palms 
to  create  a  palm  grove  just  north  of  the  Potrero  Avenue  entrance  to  the  project.61 
The  landscape  architect  would  consult  a  qualified  tree  expert  on  the  relocation 
of  the  palms  and  related  issues.  If  the  landscape  architect  decided  to  relocate 
the  palms,  they  would  be  moved  directly  to  their  new  locations,  following  the 
necessary  grading  of  the  site,  and  a  fence  would  be  placed  around  the  area  to 
protect  them  from  damage  during  construction.62 


Decisions  to  relocate  would  be  based  on  a  forester's  advise  as  to  whether  the  trees  would  withstard 
transplantation  stress.  Bava,  Antonia,  project  landscape  architect,  telephone  conversation  Kit.-  ue  ssa 
Duryea  of  Bendix  Environmental  Research,  Inc.,  January  16,  1990. 

61  The  other  two  mature  date  palms  would  be  left  in  place.  According  to  the  landscape  architect,  tree 
movers  generally  have  the  necessary  expertise  to  move  such  trees.  Bava,  Antonia,  telephone  convc-savons  x1*.- 
Tom  Burton  of  Bendix  Environmental  Research,  Inc.,  August  24  and  September  22.  1989. 

2    Bava,  Antonia,  landscape  architect,  conversation  during  site  visit  with  Pamela  Hodgins  of  Bendix 
Environmental  Research,  Inc.,  July  18,  1989. 
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The  seven  dracenas  at  the  site  would  be  removed.  These  trees  have  been 
characterized  by  the  landscape  architect  as  "past  their  prime"  and,  therefore, 
not  appropriate  for  inclusion  in  a  long  range  design  plan.63 

The  California  pepper  tree  has  "conks,"  or  fungal  growths,  around  its  trunk, 
a  sign  of  internal  infection.  Based  on  the  assessment  of  a  tree  expert,  a  decision 
would  be  made  as  to  whether  the  tree  would  remain  and  be  incorporated  into  the 
general  landscape  design.  The  tree  is  estimated  to  be  over  40  years  old  and 
may  have  been  planted  at  the  time  the  grotto  was  built.64 

The  landscape  architect  is  considering  removal  of  the  Bay  tree.  The  tree 
is  in  good  health  and  considered  to  be  quite  mature.  The  Bay  tree  is  not  compatible 
with  project  plans  to  expand  the  palm  grove  adjacent  to  the  grotto.65 

The  trees  and  other  plants  to  be  removed  would  be  replaced  by  new  landscaping. 
The  minimum  size  of  replacement  trees  would  be  15  gallon  size.66 

An  unknown  number  of  trees  may  be  removed  from  the  eastern  edge  of  the 
site.  (About  50%  of  the  eastern  slope  trees  are  on  the  parcel  to  be  transferred 
from  the  Recreation  and  Parks  Department  to  the  Health  Department.)  SFGHMC's 
landscape  architect  would  consult  with  an  appropriate  expert  as  to  the  best 
treatment  for  the  grove  of  eucalyptus  trees  on  the  east  side  of  the  site,  some 
of  which  are  damaged  or  unhealthy.  Typically,  management  of  eucalyptus  trees 
involves  thinning  them  gradually,  removing  the  most  diseased  and  weakened  trees 
first,  and  later  removing  limbs  which  could  break  and  fall.  Several  of  the  weakened 


Bava,  Antonia,  landscape  architect,  telephone  conversation  with  Tom  Burton  of  Bendix  Environmental 
Research,  Inc.,  of  September  22,  1989. 

4  Bava,  Antonia,  telephone  conversation  with  Tom  Burton  of  Bendix  Environmental  Research,  Inc.,  August 
24,  1989. 

65  Bava,  Antonia,  landscape  architect,  telephone  conversation  with  Tom  Burton  of  Bendix  Environmental 
Research,  Inc.,  September  22,  1989. 

66  Bava,  Antonia,  project  landscape  architect,  telephone  conversation  with  Melissa  Duryea,  Bendix 
Environmental  Research,  Inc.,  January  16,  1990. 
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eucalyptus  would  be  removed  at  the  beginning  of  the  landscaping  work.  The 
eucalyptus  on  the  eastern  slope  would  be  replaced  on  a  greater  than  one-for- 
one  basis  with  healthy  eucalyptus  or  other  trees.57  About  20  mature  and  relatively 
healthy  eucalyptus  would  be  removed  because  they  are  growing  within  the  footprint 
of  the  proposed  buildings. 

The  landscape  architect  proposes  to  introduce  some  type  of  conifer  (probably 
redwood  or  deodar  cedar)  gradually  to  replace  removed  eucalyptus  and  to  fill 
in  the  existing  holes  in  the  eastern  tree  screen.  Unlike  eucalyptus,  the  growth 
pattern  of  these  conifers  would  provide  foliage  density  from  the  ground  up  to 
the  top  of  the  tree  as  these  tree  types  retain  their  lower  branches. 

Street  trees  along  Potrero  Avenue  are  under  the  jurisdiction  of  the  City 
of  San  Francisco  Department  of  Public  Works.  If  new  construction,  site  prepa- 
ration, or  access  were  to  require  removal  of  any  of  these  trees,  approval  of 
removal  and  a  permit  would  be  required  from  that  department.'3  Any  street  trees 
removed  would  be  replaced. 

Individual  trees  between  Potrero  Avenue  and  the  existing  parking  lot  on 
the  southern  portion  of  the  project  site  would  also  be  evaluated  by  a  qualified 
tree  professional  to  determine  their  health  and  appropriateness  for  incor- 
poration into  the  proposed  project.  Trees  to  be  saved  would  be  marked  and  Drotected 
from  damage  during  construction.  Trees  too  diseased  or  too  old  to  warrant  being 
saved,  and  those  unavoidably  destroyed  by  building  placement  and  project 
construction,  would  be  replaced  on  at  least  a  one-for-one  basis  using,  in  so 
far  as  possible,  native  species. 


Bava,  Antonia,  project  landscape  architect,  telephone  conversation  with  Melissa  Duryea,  Bendix 
Environmental  Research,  Inc.,  January  16,  1990. 

68 

Baker,  Melvin,  Urban  Forester,  Department  of  Public  Works,  City  of  San  Francisco,  telephone 
conversation  with  Diane  Renshaw,  Ecological  Sub-consultant,  May  1989. 
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IV. F.    CONSTRUCTION  NOISE 

Ambient  noise  in  the  vicinity  of  the  proposed  project  site  is  dominated  by 
the  trucks,  cars,  Muni  buses  and  emergency  vehicles  using  Potrero  Avenue  and 
U.S.  101.  Noise  measurements  taken  during  the  weekday  p.m.  peak  commute  time 
are  about  71  dBA69  on  the  corner  of  Potrero  and  21st  Streets  and  65  dBA  at  the 
north  end  of  Vermont  Street,  the  easternmost  street  of  the  SFGHMC,  parallel  to 
U.S.  101. 70  Noise  measurements  near  building  80/90,  directly  south  of  the  site, 
averaged  63  dBA.  Appendix  C,  pages  A-28  and  A-29,  gives  the  location  and 
magnitude  of  noise  readings  taken  near  the  site  and  on  the  site. 

Demolition  of  the  parking  lots,  excavation,  and  building  construction  would 
temporarily  increase  noise  levels  in  the  vicinity  of  SFGHMC.  Site  preparation 
would  involve  bulldozers,  graders,  dumptrucks  and  drilling  rigs.  There  would 
be  no  pile  driving.  Noise  levels  of  up  to  90  dBA  generated  during  the  construction 
of  the  proposed  project  could  temporarily  interfere  with  conversation  and  annoy 
patients  and  workers  at  Building  80/90,  the  nearest  SFGHMC  building,  and  affect 
the  nearby  residents.  Construction  would  be  limited  to  the  period  between  7:30 
a.m.  and  4:30  p.m.,  Monday  through  Friday,  except  for  clean-up  activities. 
Construction  would  be  prohibited  on  Saturday  and  Sunday.71  Construction  noise 
levels  would  fluctuate  depending  on  construction  phase,  equipment  type  and  duration 
of  use,  and  distance  between  noise  source  and  listener. 

This  analysis  assumes  typical  equipment  and  construction  techniques  to 
analyze  project  noise  impacts.    Table  8,  page  84,  gives  typical  exterior  noise 


The  decibel  (dB)  is  a  logarithmic  unit  of  sound  energy  intensity.  Sound  waves,  traveling  outward 
froma  source,  exert  a  force  known  as  sound  pressure  level  (commonly  called  (sound  level"),  measured  in  decibels. 
dBA  represents  the  decibel  corrected  for  the  variation  in  frequency  response  of  the  typical  human  ear  at  commonly 
encountered  noise  levels. 

70  Measurements  made  on  March  28,  1989,  by  Debbie  Davidson  of  Bendix  Environmental  Research,  Inc. 

71  Bonutti,  Alex,  project  architect,  correspondence  with  Gi  lbert  G.  Bendix,  P.E.,  of  Bendix  Environmental 
Research,  Inc.,  September  27,  1989. 
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TABLE  8.    TYPICAL  NOISE  LEVELS 


Construction 
Activity* 

Ground  Clearing 

Excavation 

Foundation 

Erection 

Finishing 


Average  dBA 
at  50  feet 

84 

89 

78 

87 

89 


For  comparison,  other  noise- 
generating  activities  are  in- 
cluded:** 

Pile  Driver  (at  50  ft.)  105 

Diesel  Truck  (at  50  ft.)  85 

Radio  or  TV  playing  in  room  75 

Passenger  Car  on  a  city 
street  (at  25  ft. )  68 

Normal  Speech  (at  3  ft.)  60 

Whisper  (at  3  ft. )  35 

*  Source:  Bolt,  Beranek,  and 
Newman,  Noise  from  Construction 
Equ  ipmen  t  and  Opera  t  ions ,  Bu  i  Idl- 
ing Equ  fpment,  and  Home  App  1  i- 
anceSj  U.S.  Environmental  Pro- 
tection Agency,  1977,  page  20. 

**  Source:  Department  of  City 
P 1  a  n  n  i  n  g ,  En  v  ironmen  ta  7  Pro  tec- 
tion  Element  of  the  San  Fran- 
cisco Master  Plan,  1988,  page 
1.6.13. 


levels  associated  with  different  phases  of 
construction.  Interior  noise  levels  in  SFGHMC 
buildings  within  50  feet  of  construction  would 
be  about  10  to  15  dBA  lower  than  those  shown 
in  Table  8. 72 

Construction  noise  is  regulated  by  the 
San  Francisco  Noise  Ordinance,  which  re- 
quires that  sound  levels  of  construction 
equipment  other  than  impact  tools  not  exceed 
85  dBA  at  a  distance  of  100  feet  from  the 
source.  Impact  tools  ( jack  hammers ,  impact 
wrenches)  must  have  both  intake  and  exhaust 
muffled  to  the  satisfaction  of  the  Director 
of  Public  Works.  Section  2908  of  the  ordi- 
nance prohibits  construction  from  8:00  p.m. 
to  7:00  a.m.  if  construction  noise  would  exceed 
the  ambient  noise  level  by  5  dBA  at  the  prop- 
erty line  (unless  a  special  permit  is 
authorized  by  the  Director  of  Public  Works. 

Clinic  staff  at  the  north  end  of  Building 
80/90  would  be  closest  to  the  construction. 
The  present  daytime  noise  level  near  the  out- 
side of  this  building  is  63  dBA.  The  smal lest 
detectable  noise  level  change  is  3  dBA.  During 
the  noisiest  construction  activities  at  the 


Source:    City  and  County  of  San  Francisco  Department  of  City  Planning,  1987.  Super  8  Hotel.  Final 
Environmental  Impact  Report.  85 . 1 1 IE .  1987,  page  137. 


5- 


IV.  IMPACTS 


southern  end  of  the  project  site  the  exterior  noise  level  would  be  26  dBA  higher 
than  at  present.  This  would  be  perceived  as  very  annoying.  Since  the  windows 
of  building  80/90  are  openable,  the  interior  noise  level  would  be  about  79  dBA 
in  rooms  on  the  northern  side  of  the  building  when  the  windows  are  open.  If 
the  windows  were  closed  the  noise  level  would  be  about  69  dBA.  It  is  probable 
that  the  occupants  of  these  rooms  would  choose  to  keep  their  windows  closed  during 
some  construction  periods  on  the  southern  portion  of  the  site.  The  rooms  at 
the  north  end  of  Building  80/90  are  not  in  continuous  use  by  staff  and  efforts 
would  be  made  to  schedule  activities  to  avoid  the  noisiest  construction  periods.73 
Patients  spend  relatively  little  time  in  these  rooms.  No  rooms  continuously 
occupied  by  patients  at  SFGHMC  would  be  within  the  potential  construction  noise 
disturbance  zone. 

When  construction  activities  are  about  100  feet  from  building  80/90,  the 
maximum  exterior  noise  level  would  be  about  83  dBA  and  the  maximum  interior  level 
with  windows  closed  would  be  68  dBA.74  Construction  at  the  northern  end  of  the 
site  would  cause  a  maximum  external  noise  level  of  80  dBA  and  a  maximum  internal 
noise  level,  with  the  windows  closed,  of  65  dBA. 

Construction  perimeter  barriers  would  lower  the  transmission  of  con- 
struction noise  off  site.  The  more  solid,  high  and  wide  a  noise  barrier  is, 
the  more  effectively  it  attenuates  noise.  A  construction  wal  1  may  provide  maximum 
noise  reductions  of  up  to  20  dBA.  The  nature  of  the  construction  wall  would 
be  determined  in  the  detailed  project  development  phase.    It  is  expected  that 

73  Harding,  Phyllis,  Project  Director,  Mental  Health  Skilled  Nursing  Facility,  Division  of  Mental  Health, 
San  Francisco  Department  of  Public  Health,  telephone  conversation  with  Gilbert  G.  Bendix  of  Bendix  Environmental 
Research,  Inc.,  September  25,  1989. 

74  As  a  general  rule,  sound  energy  travels  in  a  straight  line.  Materials  such  as  earth,  dense  stands 
of  trees  or  a  temporary  sound  barrier  serve  as  sound  energy  absorbers  which  eliminate  perception  of  sound  almost 
entirely.  Natural  noise  attenuation  with  distance  can  be  calculated  by  application  of  a  standard  noise 
attenuation  factor  in  which  a  6  dBA  decrease  occurs  with  each  doubling  of  unobstructed  distance  from  a  noise 
source.  For  instance,  a  noise  measuring  80  dBA  at  50  feet  would  be  reduced  to  74  dBA  at  100  feet;  88  dBA 
at  200  feet,  etc. 
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IV.  IMPACTS 


at  least  a  10  dBA  decrease  would  result  in  all  predicted  noise  levels  as  a  result 
of  usual  construction  barriers.  Interior  building  materials  would  attenuate 
the  noise  level  so  that  only  one  row  of  rooms  in  Building  80/90  would  be  likely 
to  be  affected. 

Residences  and  businesses  on  the  other  side  of  Potrero  Avenue,  about  100 
feet  from  the  site,  would  be  exposed  to  similar  maximum  construction  noise  levels 
(about  73  -  83  dBA  with  windows  open  and  63  -  73  dBA  with  windows  closed,  depending 
on  elevation,  the  higher  levels  at  the  upper  stories)  as  for  building  80/90  when 
construction  is  100  feet  from  80/90.  Persons  waiting  for  a  bus  at  the  bus  stops 
approximately  opposite  21st  and  22nd  Streets  on  the  east  side  of  Potrero  would 
be  exposed  to  the  highest  noise  levels.  A  twelve  foot  high  noise  barrier  would 
be  erected  along  Potrero  Avenue  which  would  reduce  noise  effects.75 

Internal  noise  levels  greater  than  70  dBA  generally  cause  workers  to  close 
windows  or  to  raise  their  voices  when  talking  to  others.  At  noise  levels 
85  dBA,  normal  conversation  is  difficult,  and  sleep  or  rest  is  virtually  impossible. 
Intermittent  noises,  such  as  some  construction  noises,  reduce  perception  of  control 
over  the  environment.  This  perceived  loss  of  control  may  result  in  a  depressed 
mood.  Repeated  intermittent  sounds  are  more  likely  to  disrupt  state  of  mind 
than  continuous  or  steady  sounds  of  comparable  level. 
IV.G.    POPULATION  AND  EMPLOYMENT 

The  project  would  generate  an  estimated  190  person  years  of  construction. 


75    Bonutti,  Alex,  project  architect.  Correspondence  w<th  Gilbert  G.  Bendix  of  Bendix  Environnental 
Research,  Inc.  of  September  27,  1989. 
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When  completed,  the  project  would  result  in  the  creation  of  approximately 
203  new  on-site  jobs76  and  would  increase  the  number  of  persons  employed  at  SFGHMC 
by  about  5%. 77 

Based  on  current  workforce  characteristics,78  it  is  anticipated  that  43%  of 
the  increase  in  employment  (91  out  of  203  total  positions)  due  to  the  proposed 
project  would  be  San  Francisco  residents. 


Mental  Health  Skilled  Nursing  Center,  Bond  Program  Report,  June  1989,  page  5. 

77  The  total  number  of  employees  at  SFGHMC  =■  4,000.    203/4,000  -  5%  increase. 

78  Projection  based  on  the  current  residential  distribution  of  employees  as  reported  in  the 
General  Hospital  Institutional  Master  Plan,  November  1987,  page  2.20. 
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CHAPTER  V.    MITIGATION  MEASURES  PROPOSED  TO  MINIMIZE 
POTENTIAL  ADVERSE  IMPACTS  OF  THE  PROJECT 


In  the  course  of  project  planning  and  design,  measures  have  been  iden- 
tified that  would  reduce  or  eliminate  potential  environmental  impacts  of  the 
proposed  project.  Some  of  these  measures  have  been,  or  would  be,  adopted  by 
the  project  sponsor  or  project  architects  and  contractors  and  thus  are  proposed; 
some  are  under  consideration,  and  some  have  been  rejected.  Implementation  of 
some  may  be  the  responsibility  of  public  agencies.  Measures  under  consideration 
or  measures  rejected  by  the  project  sponsor  may  be  required  by  the  City  Health 
Commission  or  the  Board  of  Supervisors  as  conditions  of  project  approval,  if 
the  project  were  to  be  approved.  These  decisionmakers  in  their  action  on  the 
project  must  make  findings  stating  which  measures  are  included  and  a  finding 
as  to  why  any  measures  are  not  included,  if  applicable. 

Each  mitigation  measure  and  its  status  are  indicated  below.  Mitigation 
measures  below  preceded  by  an  asterisk  (*)  are  from  the  Initial  Study  (see 
Appendix  pages  A-19  to  A-20). 

CULTURAL  RESOURCES 

MEASURE  PROPOSED  AS  PART  OF  THE  PROJECT 

•  Should  evidence  of  cultural  or  historic  artifacts  of  significance  be  found 
during  project  excavation,  the  Environmental  Review  Officer  (ERO)  and  the  President 
of  the  Landmarks  Preservation  Advisory  Board  would  be  notified  immediately  with 
confirmatory  notification  in  writing.  Any  excavation  which  could  damage  such 
artifacts  would  be  halted  and  a  written  record  of  cessation  of  excavation  and 
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the  basis  for  this  action  would  be  provided  to  the  ERO.  The  project  sponsor 
would  select  an  archaeologist  or  other  expert  acceptable  to  the  ERO  to  help  the 
Office  of  Environmental  Review  determine  the  significance  of  the  find  and  whether 
feasible  measures,  including  appropriate  security  measures,  could  be  implemented 
to  preserve  or  recover  such  artifacts.  The  ERO  would  then  recommend  in  writing 
specific  mitigation  measures  if  necessary.  Copies  of  reports  prepared  according 
to  this  mitigation  measure  would  be  sent  to  the  California  Archaeological  Site 
Survey  Office  at  Sonoma  State  University  and  to  the  Office  of  Environmental  Review 
of  the  Department  of  City  Planning.  Excavation  or  construction  that  might  damage 
the  discovered  cultural  resources  would  be  suspended  for  a  maximum  of  four  weeks 
(cumulatively  for  all  instances  that  the  ERO  has  required  a  delay  in  excavation 
or  construction)  to  permit  inspection,  recommendation  and  retrieval,  if  ap- 
propriate. 

TRANSPORTATION 

MEASURES  PROPOSED  AS  PART  OF  THE  PROJECT 

•  SFGHMC  would  conduct  an  annual  survey  of  employee  mode  of  travel  to  work 
in  order  to  determine  the  effectiveness  of  its  TSM  program.  A  report  of  the 
results  of  such  surveys  would  be  sent  to  the  Department  of  City  Planning  within 
90  days  of  completion  of  each  survey.  SFGH  would  target  persons  on  the  waiting 
list  for  on-campus  parking  spaces  for  receipt  of  information  about  car-  and  van- 
pooling  and  transit  access  to  SFGHMC.  Copies  of  special  materials  given  to  these 
persons  would  be  attached  to  the  annual  TSM  survey  report. 

•  SFGH  would  provide  off-street  parking  for  construction  workers  to  minimize 
competition  for  on-street  parking.79  A  map  showing  the  location  of  such  parking 

Bonutti,  Alex,  project  architect,  correspondence  with  Gilbert  G.  Bendix  of  Bendix  Environmental 
Research,  Inc.,  of  September  27,  1989,  available  for  public  review  at  the  Department  of  City  Planning,  450 
McAllister  Street,  San  Francisco. 
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would  be  sent  to  the  Department  of  City  Planning  when  the  area  is  established. 

CONSTRUCTION  AIR  QUALITY 

MEASURES  PROPOSED  AS  PART  OF  THE  PROJECT 

*  •  The  project  sponsor  would  require  the  project  contractors  to  sprinkle 
demolition  sites  with  water  continually  during  demolition  activity;  sprinkle 
unpaved  construction  areas  with  water  at  least  twice  per  day  to  reduce  dust  genera- 
tion by  about  50%;  cover  stockpiles  of  soil,  sand,  and  other  such  materials; 
cover  trucks  hauling  debris,  soil,  sand  or  other  such  material,  and  sweep  streets 
surrounding  construction  sites  at  least  once  per  day  to  reduce  particulates 
emissions.  The  project  sponsor  would  require  the  project  contractor  to  maintain 
and  operate  construction  equipment  so  as  to  minimize  exhaust  emissions  of 
particulates  and  other  pollutants,  by  such  means  as  prohibition  of  idling  motors 
when  equipment  is  not  in  use  or  when  trucks  are  waiting  in  queues,  and  implementa- 
tion of  specific  maintenance  programs  for  equipment  that  would  be  in  frequent 
use  for  much  of  a  construction  period.  Copies  of  relevant  contract  documents 
would  be  sent  to  the  Office  of  Environmental  Review. 

•  The  project  would  disturb  serpentine  rock,  a  source  of  natural  ly  occurring 
asbestos,  during  the  initial  construction  phases,  primarily  during  excavation. 
In  order  to  control  potential  effects  of  natural  ly  occurring  asbestos ,  in  addition 
to  the  above  measures,  the  project  sponsor  would  implement  the  following  program 
by  inclusion  in  the  construction  contract(s).  A  copy  of  the  contract(s)  and 
related  transmittals  to  the  BAAQMD  would  be  submitted  to  the  Environmental  Review 
Officer. 

The  project  sponsor  would  notify  the  contractors  responsible  for  performing 
the  excavation  work  that  the  serpentine  material  contains  natural  asbestos,  and 
would  require  that  they  comply  with  federal  Occupational  Safety  and  Health 
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Administration  construction  industry  regulation  for  occupational  exposure  to 
asbestos,  (29  CFR  1926.58).  The  project  sponsor  would  require  these  contractors 
to  notify  other  contractors  on  the  site  of  their  activities.  During  excavation 
and  all  relevant  early  construction  phases,  the  project  sponsor  would  employ 
dust  control  measures,  in  compliance  withe  BAAQMD  Regulations  1,  6,  and  11,  Rule 
2,  (General  Provisions  and  Definitions,  Particulate  Matter  and  Visible  Emissions, 
Hazardous  Pollutants  -  Asbestos),  including  keeping  the  excavation  area  and  all 
excavated  materials  wet  during  all  on-site  operations;  keeping  all  excavated 
material  off  of  all  roadways;  removing  all  excavated  materials  from  the  site 
daily;  keeping  all  loads  covered  during  transport;  and  disposing  of  the  excavated 
friable  serpentine  materials  at  an  approved  asbestos  waste  disposal  site. 

The  project  sponsor  would  hire  a  qual  if  ied  air  qual  ity  monitoring  consultant 
to  monitor  emissions  from  the  site  during  excavation,  to  assure  that  particulate 
emissions  would  not  lead  to  a  violation  of  BAAQMD  Regulation  6,  Particulate  Matter 
and  Visible  Emissions,  and  emissions  do  not  cause  a  public  health  hazard.  Air 
samples  would  be  collected  at  the  residences  across  Potrero  Avenue  from  the  project 
site,  as  close  to  the  project  site  as  is  feasible.  Air  sampling  for  all  locations 
monitored  would  include  col  lection  and  analysis  prior  to  construction  to  establ  ish 
background  conditions.  Air  samples  would  be  collected  and  analyzed  again  after 
three  days  of  grading  and  excavation.  If  asbestos  fiber  concentrations  were 
found  to  be  significantly  higher  than  the  background  concentrations,  construction 
would  be  halted  until  BAAQMD  staff  were  consulted  and  additional  control  measures 
implemented. 

Particulate  emissions  from  this  Type  B  (stationary)  emission  point  would 
be  measured  in  comparison  to  No.  1  on  the  Ringleman  Scale  (which  uses  visual 
observations  to  determine  density  of  particulates)  to  assure  that  control 
procedures  are  adequate  to  reduce  emission  levels  specified  in  Regulation  6. 
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Asbestos  fiber  emissions  would  be  monitored  and  evaluated  by  air  sampling  following 
the  guidelines  presented  by  the  EPA  in  the  AHERA  (Asbestos  Hazard  Emergency 
Response  Act)  regulations  to  assure  that  control  measures  are  adequate  to  prevent 
emissions  that  are  a  public  health  hazard.  Air  samples  would  be  collected,  as 
far  as  practical,  at  a  ground  level  location  and  by  procedures  that  would  show 
the  highest  measurement  of  air  contaminant  occuring  outside  the  site.  They 
would  be  collected  at  times,  and  with  the  frequency,  necessary  to  represent 
prevalent  site  conditions.  The  air  samples  would  be  analyzed  using  transmission 
electron  microscopy  or  other  methods  acceptable  to  the  BAAQMD.  Stop  work  criteria 
would  be  based  on  a  significant  increase  in  asbestos  fiber  levels  over  background 
levels  at  the  site. 


V.    MITIGATION  MEASURES 


{Two  lines  deleted  here  for  addition  of  new  text} 
GEOLOGY  AND  TOPOGRAPHY 

*  •  A  preliminary  geotechnical  investigation/report  has  been  prepared  for 
the  project;  it  is  on  file  with  the  Department  of  City  Planning  and  available 
for  public  review  as  part  of  the  project  file.80  The  project  sponsor  would  follow 
the  recommendations  of  the  final  report  during  the  final  design,  excavation  and 
construction  of  the  project.  These  recommendations  include,  but  are  not  limited 
to,  the  following  actions:  1)  Brace  or  slope  excavations  at  least  in  accordance 
with  CalOSHA  requirements,  2)  Avoid  unsupported  excavations  during  wet  weather, 
3)  Brace  all  excavations  where  existing  or  planned  construction  upslope  could 
be  affected,  including  the  Highway  101  fills,  and  4)  Where  excavations  are 
unbraced,  slope  the  excavations  no  steeper  than  1/2:1  (horizontal : vertical )  in 
competent  rock,  and  1:1  in  soil  or  deeply  weathered  rock.  Where  the  rock  contains 
adversely  oriented  planes,  flatten  the  slope  to  the  angle  of  those  planes,  as 
determined  by  a  qualified  engineering  geologist.  Other  recommendations  encompass 
foundations,  retaining  and  tunnel  walls,  slab  on-grade  floors ,  fill  and  drainage. 
The  geotechnical  report  found  the  site  suitable  for  development  providing  that 
the  recommendations  included  in  the  report  were  incorporated  into  the  design 
and  construction  of  the  proposed  development.  The  sponsor  has  agreed  to  follow 
the  recommendations  of  the  report  in  constructing  the  project. 

*  •  If  dewatering  were  required,  groundwater  pumped  from  the  site  would  be 
retained  in  a  holding  tank  to  allow  suspended  particles  to  settle,  if  this  is 


80    Harding  Lawson  Associates,  Soil  and  Geologic  Hazards  Investigation,  San  Francisco  General  Hospital 
Mental  Health  Sk i 1  led  Nursing  Center,  San  Francisco,  California,  October  30,  1987. 
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found  necessary  by  the  Industrial  Waste  Division  of  the  Department  of  Public 
Works,  to  reduce  the  amount  of  sediment  entering  the  storm  drain/sewer  lines. 

*  •  If  dewatering  were  necessary,  the  final  soils  report  would  address  the 
potential  settlement  and  subsidence  impacts,  if  any,  of  this  dewatering.  Based 
upon  this  discussion,  the  soils  report  would  contain  a  determination  as  to  whether 
or  not  a  lateral  ]and  settlement  survey  should  be  done  to  monitor  any  movement 
or  settlement  of  surrounding  buildings,  retaining  walls  and  adjacent  streets 
If  a  monitoring  survey  is  recommended,  the  Department  of  Public  Works  would 
require  that  a  Special  Inspector  (as  defined  in  Article  3  of  the  Building  Code) 
be  retained  by  the  project  sponsor  to  perform  this  monitoring.  Groundwater 
observation  wells  would  be  installed  to  monitor  potential  settlement  and 
subsidence.  If,  in  the  judgement  of  the  Special  Inspector,  unacceptable  subsidence 
were  to  occur  during  construction,  groundwater  recharge  would  be  used  to  halt 
this  settlement.  The  project  sponsor  would  delay  construction  if  necessary. 
Cost  for  the  survey  and  any  necessary  repairs  to  services  under  the  street  would 
be  borne  by  the  project  sponsor.  If  dewatering  were  necessary,  the  groundwater 
level  in  the  site  vicinity  would  be  monitored,  if  recommended  in  the  final  soils 
report. 

HAZARDS 

MEASURE  PROPOSED  AS  PART  OF  THE  PROJECT 

•  An  evacuation  and  emergency  response  plan  would  be  developed  by  the  project 
sponsor  or  building  management  staff,  in  consultation  with  the  Mayor's  Office 
of  Emergency  Services,  to  insure  coordination  between  the  City's  emergency  planning 
activities  and  the  projects 's  emergency  plan  and  to  provide  for  building 
occupants  in  the  event  of  an  emergency.    The  project's  plan  would  be  coordinated 
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with  the  San  Francisco  General  Hospital  Mass  Casualty  Plan,  which  identifies 
response  protocols  to  be  followed  in  the  event  of  an  emergency.  The  project's 
plan  would  be  reviewed  by  the  Office  of  Emergency  Services  and  implemented  by 
bui  lding  management  insofar  as  feasible  before  issuance  of  final  occupancy  permits 
by  the  Department  of  Public  Works.  A  copy  of  the  transmittal  and  the  plan 
submitted  to  the  Office  of  Emergency  Services  would  be  sent  to  the  Office  of 
Environmental  Review. 
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CHAPTER  VI.    SIGNIFICANT  ENVIRONMENTAL  EFFECTS  THAT 
CANNOT  BE  AVOIDED  IF  THE  PROJECT  IS  IMPLEMENTED 


This  chapter  is  subject  to  final  determination  by  the  City  Planning  Commission 
as  part  of  the  certification  process  for  the  EIR.  Chapter  VI  of  the  Final  EIR 
will  be  revised,  if  necessary,  to  reflect  the  findings  of  the  Commission. 

This  chapter  identifies  significant  impacts  that  could  not  be  eliminated 
or  reduced  to  an  insignificant  level  by  mitigation  measures  included  as  part 
of  the  project,  as  described  in  Chapter  V,  Mitigation  Measures,  pages  88  to  93. 

No  project-specific  significant  impacts  have  been  identified. 
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This  Chapter  identifies  alternatives  to  the  proposed  project,  discusses 
environmental  impacts  associated  with  these  alternatives,  and  gives  the  reasons 
the  alternatives  were  rejected  in  favor  of  the  project.  Regardless  of  the 
sponsor's  reasons  for  rejection,  the  City  Health  Commission  or  the  Board  of 
Supervisors  could  approve  an  Alternative  instead  of  the  proposed  project  if  the 
Commission  believed  the  Alternative  would  be  more  appropriate  for  the  site. 
If  these  decisionmakers  approve  an  alternative  with  greater  impacts,  they  must 
explain  in  a  finding  why  they  did  not  approve  one  with  lesser  impacts. 

VILA.      NO  PROJECT 

This  Alternative  would  entail  no  change  to  the  site.  The  proposed  project 
would  not  be  built.  With  this  Alternative,  none  of  the  impacts  associated  with 
the  project  would  occur.  The  environmental  characteristics  of  this  Alternative 
would  be  generally  as  described  in  the  Environmental  Setting  sections  of  this 
report  (see  Chapter  III,  Setting,  pages  23  to  46,  for  a  description  of  existing 
conditions).  Transportation  an  noise  impacts  associated  with  site  clearance 
and  construction  of  the  project  would  not  occur.  There  would  be  no  change  in 
energy  demand  on  the  site.  Employment  on  the  site  would  not  increase  as  it  would 
with  the  project.  Land  uses,  site  views,  and  shadows  would  not  change.  This 
alternative  would  not  contribute  to  cumulative  impacts  on  transportation  at  local 
intersections  or  to  parking  demand  in  the  project  area.  This  alternative  would 
preserve  the  option  to  develop  a  similar  or  different  type  of  building  on  the 
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site  in  the  future.  Impacts  associated  with  continued  use  of  out-of-county 
services  by  the  Health  Department  would  continue.81 

Alternative  A  would  result  in  the  continued  existing  condition  of  more 
vehicle  mi  les  travel  led  in  the  Bay  Area  than  the  proposed  project  and  Alternatives 
B,  C  and  D  because  patients'  families  would  continue  to  drive  out  of  the  City 
to  visit  patients.  This  distance  may  also  reduce  the  number  of  visits  made  by 
family  members  and  friends  and  increase  the  patients'  feeling  of  isolation. 

This  alternative  could  result  in  the  development  of  a  comparable  project 
at  another  location.  Alternative  development  in  San  Francisco  or  elsewhere  in 
the  region  could  result  in  some  of  the  same  (or  similar)  impacts  as  described 
for  the  project.  The  effects  of  such  development  would  depend  largely  on  the 
location  chosen  and  cannot  be  accurately  determined.  (See  also  Alternative  B, 
page  97,  below).  Alternative  A  would  preserve  the  option  to  develop  a  similar 
or  different  type  of  building(s)  on  the  site  in  the  future. 

This  alternative  was  rejected  by  the  project  sponsor  for  several  reasons. 
First,  deferral82  or  cancellation  of  the  project  would  make  it  more  difficult 
to  provide  continuity  of  care  and  coordinate  different  treatment  programs  than 
with  the  proposed  project  and  Alternatives  B,  C  and  D  because  of  the  distance 
between  places  where  care  is  now  being  provided  and  the  multiplicity  of  sites 
involved.83     Second,  this  alternative  would  not  comply  with  the  wishes  of  San 


San  Francisco  patients  are  now  sent  to  facilities  in  Stockton,  Sacramento,  Angwin  (Napa  County), 
San  Jose,  Vallejo,  Garfield,  San  Mateo,  and  Redwood  City.  Harding,  Phyllis,  Project  director.  Mental  Health 
Skilled  Nursing  Facility,  Division  of  Mental  Health,  San  Francisco  Department  of  Public  Health,  telephone 
conversation  of  October  5,  1989  with  Selina  Bendix,  Bendix  Environmental  Research,  Inc.,  and  San  Francisco 
General  Hospital  Medical  Center  Institutional  Master  Plan,  Appendix  3,  op.  cit. 

82 

If  the  project  is  deferred,  it  is  probable  that  a  smaller  project  would  be  constructed  with  the 
funds  appropriated  by  the  voters  for  this  purpose  because  construction  costs  are  currently  going  up  in  San 
Francisco.  ENR  Market  Trends,  Engineering  News  Record,  January  11,  1990,  page  60,  available  for  public  review 
at  the  Department  of  City  Planning,  450  McAllister  Street,  San  Francisco. 

83 

San  Francisco  General  Hospital  Medical  Center  Inst  i  tut  iona  I  Master  Plan,  Appendix  3,  op.  cit. 
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Francisco  voters  as  expressed  by  their  vote  authorizing  the  bond  issue  for 
construction  of  the  Skilled  Nursing  Facility  at  the  SFGHMC  site. 

VII. B.    ALTERNATE  LOCATION(S)  FOR  THE  SKILLED  NURSING  FACILITY. 

This  Alternative  would  be  construction  of  the  project  or  a  comparable 
development  at  another  location  within  or  outside  of  San  Francisco.  Patients 
that  would  be  served  by  the  project  are  now  sent  to  facilities  in  Stockton, 
Sacramento,  Angwin  (Napa  County),  San  Jose,  Vallejo,  Garfield,  San  Mateo  and 
Redwood  City.  A  number  of  sites  for  the  Mental  Health  Skilled  Nursing  Facility 
were  considered  by  the  San  Francisco  Department  of  Public  Health  and  the  California 
Department  of  Mental  Health  during  the  planning  process  that  resulted  in  the 
current  project. 

All  alternative  sites  would  have  fewer  patient  services  than  would  be 
provided  by  the  project  at  SFGHMC  such  as  emergency  facilities,  laboratories, 
radiology,  laundry,  etc. 

Non-San  Francisco  Locations.  Alternative  locations  considered  outside  of 
San  Francisco  included  City-owned  property  adjacent  to  the  county  jail  in  San 
Bruno  and  Fairmont  Hospital  in  Alameda  County.  The  impacts  of  the  project  at 
these  locations  would  be  similar  or  comparable  to  those  of  the  project. 

The  project  sponsor  rejected  locations  outside  of  San  Francisco  early  in 
the  selection  process  for  several  reasons:  the  relative  lack  of  public  transit 
access  for  San  Francisco-resident  family  members;  difficulty  in  coordination 
with  SFGHMC  acute  care  facilities;  and  difficulty  in  integrating  a  program  outside 
of  San  Francisco  with  support  services  in  San  Francisco  largely  based  at  SFGHMC. 
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The  San  Bruno  site  was  considered  undesirable,  in  addition,  because  a  stigma 
could  attach  to  patients  due  to  association  with  the  jail.34 

San  Francisco  Locations.  Evaluation  of  alternative  San  Francisco  sites 
for  the  project  extended  over  a  period  of  several  years  and  used  the  1983  San 
Francisco  Real  Estate  Department  Catalogue  of  Real  Property  Owned  by  the  City 
and  County  of  San  Francisco.  All  City  properties  over  125,000  sq.  ft.  were 
reviewed.  Sites  considered  within  San  Francisco  included:  Lake  Honda  Tracts, 
University  Mound  Reservoir,  Balboa  Park  Reservoir,  and  Laguna  Honda  Hospital." 

Construction  of  the  Skilled  Nursing  Facility  at  another  site  in  San  Francisco 
would  require  either  a  larger  facility  to  provide  some  of  the  necessary  services 
which  are  already  available  at  SFGHMC  or  reduced  patient  capacity  in  order  to 
accommodate  greater  storage,  kitchen,  laboratory,  etc.  facilities  at  the 
alternative  site  than  would  be  needed  for  the  project.  The  former  would  require 
more  money  than  is  available  in  the  bond  issue  and  the  latter  would  be  less 
efficient  use  of  bond  issue  funds  for  the  intended  purpose  than  the  proposed 
project  because  of  the  need  to  duplicate  facilities  already  available  at  SFGHMC. 

The  alternative  sites  in  the  City  would  result  in  greater  vehicle  miles 
traveled  than  the  proposed  project,  because  of  the  need  for  vehicular  trips  between 
the  Facility  and  SFGHMC,  and  fewer  vehicle  miles  travelled  than  for  out  of  City 
alternative  sites.  Alternative  San  Francisco  sites  would  create  less  parking 
demand  in  the  SFGHMC  area  than  the  proposed  project  or  Alternatives  C,  D  or  E, 
and  greater  parking  demand  at  the  alternative  location  chosen. 


Letter  from  Michael  Hennessey,  Sheriff,  City  and  County  of  San  Francisco,  to  Supervisor  Nancy 
Walker,  November  8,  1984.  Available  at  the  Department  of  City  Planning,  450  McAllister  Street,  San  Francisco. 
CA. 

85  Correspondence  ,  from  Grant  Ute,  Mental  Health  Program  Special  ist.  State  Department  of  Mental  Health, 
to  Florence  Stroud,  Deputy  Director,  Community  Health  Programs,  re:  Interim  Report  on  the  Development  of  a 
Treatment  Intensive  Sub-Acute  Psychiatric  Faci  1  i  ty,  August  4 ,  1984.  Avai  lable  for  publ  ic  review  at  the  Cepartsent 
of  City  Planning,  450  McAllister  Street,  San  Francisco,  CA. 
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These  alternative  locations  were  rejected  by  the  project  sponsor  and  the 
California  Department  of  Mental  Health  for  a  variety  of  reasons.  The  Lake  Honda 
Tracts  site  was  rejected  because  it  is  designated  as  open  space  in  the  San 
Francisco  Master  Plan  and  because  it  was  believed  that  community  opposition  to 
the  development  of  part  of  the  site  as  moderate  income  housing  indicated 
community  opposition  to  any  development  of  the  site.  Moreover,  the  site  did 
not  offer  any  advantages  over  the  nearby  Laguna  Honda  Hospital  site.  The 
University  Mound  Reservoir  site  was  rejected  because  it  is  in  a  more  isolated 
area  in  the  southeast  with  1  imited  publ  ic  access ;  the  Mayor 1  s  office  has  indicated 
support  for  low  income  housing  on  the  site  if  it  were  to  be  declared  surplus 
by  the  PUC;  the  property  was  considered  too  small  in  size;  development  of  the 
site  was  considered  likely  to  provoke  community  opposition;  and  geologic 
conditions  on  the  site  would  make  development  more  difficult  and  expensive. 
The  Balboa  Park  Reservoir  site  was  initially  rejected  because  the  Mayor's  Office 
was  considering  the  property  for  low  income  housing  and  it  was  not  reconsidered 
later  because  the  Water  Department  could  use  the  land  for  a  reservoir.86 

The  properties  owned  by  the  Department  of  Public  Health  which  were  found 
potential  ly  suitable  were  Laguna  Honda  Hospital  and  San  Francisco  General  Hospital 
Medical  Center.  The  Laguna  Honda  Hospital  site  was  rejected  because  of:  concern 
about  the  potential  effect  of  the  presence  of  a  mental  health  facility  on  the 
elderly  served  by  that  facility,  the  lack  of  availability  of  a  full  spectrum 
of  specialized  medical  services  for  mental  health  patients  available  at  SFGHMC, 
and  zoning  of  part  of  the  site  as  open  space.87 


Op.  cit.  and  Lieberman,  Martin,  Manager,  City  Distribution  Division,  San  Francisco  Water  Department, 
telephone  conversation  of  December  13,  1989  with  Gilbert  G.  Bendix.  P.E.  of  Bendix  Environmental  Research, 
Inc. 

87  Harding,  Phyllis,  Project  Director,  Skilled  Mental  Health  Nursing  Facility.  Division  of  Mental  Health, 
San  Francisco  Department  of  Public  Health,  written  communication  to  Selina  Bendix,  Bendix  Environmental  Research, 
Inc.,  December  29,  1989.  Available  for  public  review  at  the  Department  of  City  Planning,  450  McAllister  Street. 
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Further,  the  project  sponsor  has  rejected  Alternative  B  because  of  the 
belief  that  it  would  not  meet  the  expectations  of  the  voters  who  approved  the 
bond  issue,  the  ballot  analysis  for  which  states: 

"  [T]his  money  would  pay  for  the  construction  of  a  185-bed  facility  for  long- 
term  mental  health  care  at  San  Francisco  General  Hospital ... femphasis  added]"" 

•  VII. C.    SKILLED  NURSING  FACILITY  WITH  PARKING. 

•  Subalternative  1.    Underground  Parking 

This  Alternative  would  have  two  levels  of  underground  parking  underneath 
the  buildings  with  about  170  parking  spaces  and  about  120  surface  parking  spaces, 
for  a  total  of  290  project  parking  spaces,  compared  to  the  145  spaces  on-site 
in  surface  parking  areas  with  the  project.  Both  Alternative  C  and  the  Proposed 
Project  would  have  101  new  parking  spaces  on  the  SFGH  campus  created  by 
restriping. 

Two  levels  of  underground  parking  would  supply  about  170  spaces  (35  on  each 
level.89  Alternative  C  would  create  the  same  parking  demand  as  the  proposed 
project  and  Alternative  E.  The  amount  of  parking  that  could  be  provided  under 
the  building  in  two  levels  and  the  120  surface  spaces  would  meet  the  98-space 
project  parking  demand,  replace  the  220  parking  spaces  displaced  by  the  project 
and  provide  73  additional  spaces  which  would  reduce  the  parking  occupancy  rate 
on  the  residential  streets  outside  the  hospital  perimeter30  from  the  existing 
rate  of  84%  to  about  80%,  compared  to  an  occupancy  rate  of  88%  with  the  project 
and  no  underground  parking.  A  project  with  underground  parking  would  include 
a  longer  construction  period  than  the  proposed  project.   Excavation  of  rock  under 


San  Francisco  Voter  Information  Pamphlet,  Municipal  Election,  November  3,  1987,  page  32. 

89 

Dorian,  Mark,  City  Architect's  Office,  telephone  conversation  with  Gilbert  6.  Bendix  of  Bendix. 
P.E.  Environmental  Research,  Inc.,  September  22,  1989. 

90 

Dowling,  Richard,  1990,  op.cit.,  page  9,  Table  3.  Only  parking  shown  in  Table  3  as  "On-Street  Parting 
Elsewhere,"  Kansas  Street  (West  Side)  and  Vermont  Street  (East  Side)  were  used  in  these  calculations,  since 
these  are  the  streets  most  likely  to  be  affected. 
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the  site  would  increase  the  duration  of  the  noisiest  construction  activities. 
Deeper  excavation  would  involve  more  potential  for  disturbance  of  natural  asbestos; 
increased  asbestos  control  activities,  if  deemed  necessary  on  the  basis  of  air 
monitoring;  increased  potential  for  construction  air  pollution;  increased 
possibility  of  encountering  archeological  resources  compared  to  the  project. 

Originally,  the  Skilled  Nursing  Facility  project  was  to  include  a  level 
of  underground  parking  intended  to  be  adequate  to  meet  project  employee  parking 
demand.  Including  a  level  of  parking  in  the  project  would  cost  approximately 
$1.5  million.91  Since  these  funds  are  not  available  in  the  approved  bond  issue, 
and  no  other  funds  for  this  additional  cost  are  available  to  the  SFGHMC,  this 
Alternative  has  been  rejected  by  the  project  sponsor. 

9  Subalternative  2.    Parking  Above  Grade 

Under  this  Alternative  a  four-story  garage  would  be  built  on  the  area  of 
the  project  parking  lot  instead  of  a  surface  lot  and  landscaping.  The  40  foot 
Planning  Code  height  limit  for  the  site  would  limit  the  building  to  four  stories. 
The  cost  for  a  four  level,  above  grade  parking  structure  would  be  approximately 
$20,000  per  space.  913 

This  alternative  would  include  about  300  parking  spaces,  approximately  155 
more  than  the  145  spaces  proposed  with  the  project.  These  155  spaces  would 
provide  on-site  parking  for  the  72  vehicles  the  project  would  add  to  the  street 
parking  demand  and  would  provide  an  additional  83  spaces  for  vehicles  currently 
parking  on  the  street.  This  would  decrease  cumulative  SFGHMC  parking  demand 
in  the  area  by  about  4%,  from  84%  to  80%  occupancy. 


91  Dorian.  Mark,  Project  Architect,  Telephone  conversation  of  September  22,  1989,  with  Gi Ibert  G.  Bendix, 
P.E.,  of  Bendix  Environmental  Research,  Inc. 

9  91a  Leung,  Tony,  San  Francisco  Bureau  of  Architecture,  telephone  conversation  with  Greg  Murphy,  Bendix 

Environmental  Research,  Inc.,  July  25,  1990. 
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Primary  access  to  the  garage  would  be  from  Potrero  Avenue  with  possible 
secondary  access  internal  to  SFGHMC.  The  approximate  doubling  of  turning  movements 
to  and  from  the  garage  compared  to  the  project  or  other  alternatives  could  affect 
transit  movements  on  Potrero  Avenue. 

Such  a  structure  would  affect  pedestrian  passage  between  the  Mental  Health 
Facility  and  other  SFGHMC  facilities  insofar  as  pedestrians  would  have  to  walk 
around  the  building  instead  of  walking  the  shorter  distance  through  the  parking 
lot  as  would  be  possible  with  the  proposed  project.  It  would  similarly  affect 
access  for  food  from  the  main  kitchens,  medication  delivery,  garbage  removal, 
and  maintenance  trucks.  The  additional  building  would  make  the  total  project 
more  bulky  than  the  proposed  project. 

Landscaping  associated  with  the  parking  lot  in  the  proposed  project  and 
other  alternatives  would  not  be  present  with  this  alternative.  There  would  be 
landscaping  around  the  parking  structure. 

This  Alternative  would  have  a  longer  construction  time  than  the  project 
and  the  longest  construction  period  of  any  alternative.  It  would  cause  higher 
noise  levels  in  nearby  SFGHMC  buildings  than  the  project  during  construction 
and  the  highest  noise  levels  of  any  alternative  analyzed  because  of  the  closer 
proximity  of  construction  to  these  buildings  compared  to  the  project  which  would 
be  farther  north.  It  would  have  a  higher  potential  for  creation  of  air  pollution 
(from  serpentine)  during  construction  than  the  project  or  other  construction 
alternatives  except  for  Alternative  VII. C.  with  underground  parking  because 
more  excavation  would  be  required  for  foundations  for  two  buildings  than  for 
the  project  or  any  alternative  other  than  the  one  including  an  underground  garage. 

Parking  spaces  in  this  building  would  be  relatively  expensive  due  to  the 
large  amount  of  construction  relative  to  the  resulting  net  increase  in  parking 
for  the  site.  A  standard  amount  of  ramp  space  is  required  regardless  of  the 
number  of  parking  spaces  per  floor.    The  cost  per  parking  space  ranges  over  a 
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factor  of  two  or  three  with  the  size  of  a  parking  garage,  and  rises  with  the 
amount  of  excavation.  91b 

This  alternative  was  rejected  by  the  project  sponsors  because  there  are 
no  funds  available  for  construction  of  a  garage,  because,  in  their  view,  this 
small  garage  would  be  an  inefficient  use  of  the  City's  funds,  and  because  an 
addition  of  155  spaces  would  not  solve  the  existing,  campuswide  parking  problems. " 

VII. D.    A  SMALLER  SKILLED  NURSING  FACILITY 

This  Alternative  would  have  125  beds,  60  less  than  the  proposed  project. 

Alternative  D  would  have  buildings  about  30%  smaller  (about  27,000  gross 
square  feet  less)  than  the  proposed  project.  Approximately  12,000  additional 
square  feet  of  the  site  would  be  available  for  patient  or  public  landscaped 
area.  Such  a  facility  would  not  be  able  to  meet  the  present  patient  demand  for 
185  beds  and  some  "patients  would,  thus,  continue  to  be  treated  out  of  the  County. 
The  impacts  of  Alternative  D  would  generally  be  intermediate  between  those  of 
the  proposed  project  or  Alternative  E  and  the  No  Project  Alternative.  Vehicle 
miles  traveled  under  Alternative  D  would  be  less  than  with  the  No  Project 
Alternative  and  greater  than  with  the  proposed  project  or  Alternative  E,  because 
some  patients  would  still  be  sent  outside  the  County  for  treatment. 
Alternative  D  was  studied  by  the  project  sponsor  and  found  to  be  less  cost 
effective  than  the  proposed  project.  Three  sizes  for  the  Skilled  Nursing  Facility 


91b 


Haggerty,  Kevin,  San  Francisco  Parking  Authority,  telephone  conversation  with  Gilbert  G.  Bendis,  PE,  Bendix 
Environmental  research,  Inc.,  June  22,  1990. 
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were  analyzed:  125,  165,  and  185  beds.  The  185  bed  size  (proposed  project) 
was  found  to  be  most  cost  effective,  according  to  Mental  Health  Ski  1  led  Nursing 
Center  at  San  Francisco  General  Hospital  Bond  Program  Report.  City  and  County 
of  San  Francisco,  Department  of  Public  Health,  Published  as  Appendix  C  of  the 
San  Francisco  General  Hospital  Medical  Center  Institutional  Master  Plan. 
Alternative  D  was  rejected  by  the  project  sponsor  because  it  would  be  less  cost 
effective  than  the  proposed  project,  it  would  not  meet  the  identified  needs  of 
SFGHMC  related  to  such  a  facility,  and  it  would  not  fulfill  the  voters'  mandate 
to  provide  for  in-county  treatment. 

VII. E.    NO  TUNNEL  ALTERNATIVE  WITH  ON-SITE  LOADING 

This  Alternative  would  not  have  a  tunnel  (for  staff,  patients,  and 
utilities),  connecting  the  project  to  SFGHMC.  An  on-site  single-bay  loading 
dock  would  be  added  to  the  Facility  design  (See  Figure  24,  page  103).  Compared 
to  the  project,  All  other  aspects  of  the  Alternative  would  be  the  same  as  the 
project.  The  tunnel  (described  on  page  19)  included  in  the  project  would  be 
used  for  the  delivery  of  supplies,  patient  movement,  and  access  to  service 
util ities. 

With  this  Alternative,  deliveries  to  the  loading  dock  from  non-SFGHMC 
vehicles  would  be  limited  to  food  deliveries  (most  of  the  meals  for  the  Skilled 
Nursing  Facility's  residents  would  be  prepared  in  a  kitchen  within  the  proje 
and  some  food  would  be  prepared  in  the  main  SFGHMC  kitchen)  and  drug  deliveries. 
There  would  be  one  packaged  food  and  meat  delivery  per  week  and  one  fresh  fruit 
and  vegetable  delivery  per  week.  These  deliveries  would  probably  be  made  by 
the  same  trucks  that  deliver  to  the  main  SFGHMC  facilities,  and  so  would  not 
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involve  new  truck  trips  in  the  general  area.  The  additional  truck  traffic  to 
the  site  would  not  have  a  noticeable  effect  on  traffic  in  the  project  area." 

Other  supply  and  service  deliveries  with  this  Alternative  would  involve 
SFGHMC  service  vehicles,  including:  daily  garbage  pickup  for  delivery  to  the 
Service  Building  where  all  SFGHMC  garbage  is  currently  consolidated;  daily 
delivery  and  pickup  of  linens  and  other  housekeeping  supplies  from  and  to  the 
Service  Building  which  contains  SFGHMC's  laundry  facilities;  and  office  supply 
deliveries  from  the  main  SFGHMC  supply  area  in  the  main  Hospital  building,  some 
of  which  would  use  the  loading  dock.  Vehicle  miles  traveled  generated  with  this 
Alternative  would  be  about  the  same  as  for  the  proposed  project  and  less  than 
for  Alternatives  A,  B  or  D. 

There  would  be  limited  movement  of  patients  to  or  from  the  Facility  and 
other  SFGHMC  buildings,  as  with  the  project,  because  the  Facility  patients  would 
receive  most  of  their  treatment,  counseling,  and  meals  at  the  site.  It  is  not 
expected  that  many  of  the  Faci  1  ity  resident  patients  would  arrive  after  admittance 
through  Emergency.  It  is  common  practice  for  hospitals  to  seek  easy  access  to 
their  utility  pipes  and  electrical  wiring  to  allow  for  immediate  repair  in  case 
of  water  or  natural  gas  leaks  or  electrical  malfunctions.  SFGHMC  has  stated 
that  no  gas  or  electrical  equipment  or  steam  heat  pipes  would  be  in  the  tunnel. 
There  would  be  only  communications  lines  for  telephone  and  computer  use.  These 
lines  can  be  routed  above  ground  with  access  for  repair.93  The  loading  dock  and 
space  required  for  access  to  the  loading  dock  would  displace  17  on-site  parking 
spaces  which  would  be  redesigned  as  12  tandem  spaces  at  the  eastern  end  of  the 
parking  lot  and  5  tandem  spaces  adjacent  to  Building  80/90.  Construction 

2  Marconi ,  Hi  1  Ham,  P. E. ,  letter  to  Selina  Bendix,  Ph.D.,  Bendix  Environmental  Research.  Inc..  January 
15,  1990,  available  for  public  review  at  the  Department  of  City  Planning,  450  McAllister  Street.  San  Francisco. 

3  Miller,  Marianne,  Kaplan/McLaughlin/Diaz  Architects,  telephone  conversation  of  July  31.  1989.  with 
Pamela  Hodgins  of  Bendix  Environmental  Research,  Inc. 
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impacts  near  present  SFGHMC  buildings  due  to  excavation  and  construction  of  the 
tunnel  would  be  eliminated.  There  would  be  fewer  geologic  impacts  and  less 
disturbance  of  rock  with  fewer  natural  asbestos  impacts.  There  would  be  one 
or  two  more  truck  and  other  vehicle  trips  to  the  site  per  day  with  this 
Alternative  than  with  the  project,  which  would  not  have  a  detectable  impact  on 
traffic.  Otherwise,  this  Alternative  would  have  the  same  impacts  as  the  proposed 
project. 

This  is  currently  the  project  sponsor's  preferred  alternative,  due  to  the 
cost  of  tunnel  construction  and  the  limited  amount  of  funds  in  the  bond  issue. 

VI I. F.    DEMOLITION  OF  THE  GROTTO 

Alternative  F  would  involve  demolition  of  the  grotto  which  is  preserved 
in  all  other  alternatives.  Other  aspects  of  this  Alternative  would  be  the  same 
as  the  project. 

Demolition  of  the  grotto  would  remove  the  last  remaining  structure  of  this 
type  in  San  Francisco  associated  with  the  Sisters  of  Mercy. 

Since  a  decision  to  demolish  the  grotto  would  delay  implementation  of  the 
project  for  redesign  and  there  is  no  time  available  in  the  project  schedule 
for  redesign,  Alternative  F  has  been  rejected  by  the  project  sponsor.  This 
Alternative  was  also  rejected  by  the  Sponsor  on  the  grounds  that  the  historic 
grotto  should  be  preserved  and  would  provide  a  quiet,  shaded  place  for  staff, 
visitors  and  patients  to  sit  outdoors. 
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CHAPTER  VIII.    DRAFT  EIR  DISTRIBUTION  LIST 


FEDERAL  AND  STATE  AGENCIES 

Northwest  Information  Center 
California  Archaeological  Inventory 
Department  of  Anthropology 
Sonoma  State  University 
Rohnert  Park,  CA  94928 
ATTN:    Christian  Gerike 

California  Department  of 
Transportation 
Transportation  Planning 
P.O.  Box  7310 
San  Francisco,  CA  94120 
ATTN:    Gary  Adams 

State  Office  of  Intergovernmental 
Management 
State  Clearinghouse 
1400  Tenth  Street 
Sacramento,  CA  95814 

California  Department  of 
Transportation 

Public  Transportation  Branch 
P.O.Box  7310 

San  Francisco,  CA  94120 
ATTN:    William  Chastain 


REGIONAL  AGENCIES 

Association  of  Bay  Area  Governments 
P.O.  Box  2050 
Oakland,  CA  94604 
ATTN:    Sally  Germain 


CITY  AND  COUNTY  OF  SAN  FRANCISCO 

Bureau  of  Building  Inspection 
450  McAllister  Street 
San  Francisco,  CA  94102 
ATTN:    Larry  Litchfield 
Superintendent 


Landmarks   Preservation  Advisory 
Board 

450  McAllister  Street 

San  Francisco,  CA  94102 

ATTN:     Vincent  Marsh 

Mrs.  Jean  E.  Kortum 
Mrs.  Ina  Dearman 
Mrs.  Anne  Bloomfield 
Ms.  Alice  Ross  Carey, 

Pres  ident 
Mr.  Michael  F.  Crowe 
Mrs.  Elizabeth  de  Losada 
Mr.  David  M.  Hartley 
Ms.  Enid  Ng  Lim 
Mr.  Hi  sash i  Bill  Sugaya, 
Vice-President 

Mayor's  Office  of  Community 

Development 
100  Lark  in  Street 
San  Francisco,  CA  94102 
ATTN:     Larry  Del  Carlo 

Mayor's  Office  of  Housing 
100  Larkin  Street 
San  Francisco,  CA  94102 
ATTN:     Barbara  Smith 

Mayor's  Office  of  Business  & 

Economic  Development 
100  Larkin  Street 
San  Francisco,  CA  94102 
ATTN:     James  Ho 

Public  Utilities  Commission 
Bureau  of  Energy  Conservation 
110  McAllister  Street,  Room  402 
San  Francisco,  CA  94102 
ATTN:     John  Deakin,  Director 

Public  Utilities  Commission 
Room  287,  City  Hall 
San  Francisco,  CA  94102 
ATTN:     Thomas  J.  Elzey 
General  Manager 
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Recreation  and  Park  Department 

McLaren  Lodge 

Golden  Gate  Park 

Fell  &  Stanyan  Streets 

San  Francisco,  CA  94117 

ATTN:    Deborah  Lerner 

Police  Department 

Planning  Division 

Hall  of  Justice 

850  Bryant  Street 

San  Francisco,  CA  94103 

ATTN:    Lt.  Thomas  W.  Suttmeier 

San  Francisco  City  Planning 
Commission 
450  McAllister  Street 
San  Francisco,  CA  94102 
ATTN:    Sharon  Rogers 

Susan  J.  Bierman 
Douglas  Engman 
Wayne  Jackson  Hu, 

Vice-President 
James  B.  Morales, 

President 
Edward  C.  Sewell 
Norman  Karasick,  Alternate 
Romaine  Baldridge,  Alternate 

San  Francisco  Department  of  Public 
Works 

Division  of  Streets  and  Mapping 
45  Hyde  Street,  Room  359 
San  Francisco,  CA  94102 
ATTN:    Tim  A.  Molinare 

San  Francisco  Department  of  Public 
Works 

Division  of  General  Engineering 
45  Hyde  Street,  Room  200 
San  Francisco,  CA  94102 
ATTN:    Raymond  Wong 

San  Francisco  Department  of  Public 
Works 

Traffic  Engineering  Division 
460  McAllister  Street 
San  Francisco,  CA  94102 
ATTN:    Gordon  Chester 

San  Francisco  Department  of  Public 
Works 

City  Hall  -  Room  260 
San  Francisco,  CA  94102 
ATTN:    Richard  Evans,  Director 


San  Francisco  Fire  Department 
Division  of  Planning  &  Research 
260  Golden  Gate  Avenue 
San  Francisco,  CA  94102 
ATTN:     Howard  L.  Slater 

San  Francisco  Municipal  Railway 
MUNI  Planning  Division 
949  Presidio  Avenue,  Room  204 
San  Francisco,  CA  94115 
ATTN:     Peter  Straus 

San  Francisco  Real  Estate  Department 
25  Van  Ness  Avenue,  4th  Floor 
San  Francisco,  CA  94102 
ATTN:     Tony  Delucchi 

Director  of  Property 

Water  Department 
Distribution  Division 
425  Mason  Street 
San  Francisco,  CA  94102 
ATTN:     Hans  Bruno 

Assistant  Manager 


GROUPS  AND  INDIVIDUALS 

AIA 

San  Francisco  Chapter 

790  Market  Street 

San  Francisco,  CA  94102 

Rosario  Anaya,  Executive  Director 
Mission  Language  &  Vocational  School 
2929  -  19th  Street 
San  Francisco,  CA  94110 

John  Bardis 

Sunset  Action  Committee 
1501  Lincoln  Way,  #505 
San  Francisco,  CA  94122 

Barkley  &  Lee 

The  Mills  Building,  Suite  691 
220  Montgomery  Street 
San  Francisco,  CA  94104 
ATTN:     Alice  Suet  Yee  Barkley 

Bay  Area  Council 

847  Sansome  Street 

San  Francisco,  CA  94111 
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Albert  Beck 

c/o  Geography  Department 
California  State  University,  Chico 
Chico,  CA  95929 

Bendix  Environmental  Research,  Inc. 
1390  Market  Street,  Suite  418 
San  Francisco,  CA  94102 

Al  Borvice 

Housing  Development  &  Neighborhood 
Preservation  Corporation 
648  Mission  Street 
San  Francisco,  CA  94105 

The  Breitman  Company 
120  Howard  Street,  Suite  440 
San  Francisco,  CA  94105 
ATTN:    Frank  Young 

Michael  Dyett 

Blayney-Dyett 
70  Zoe  Street 
San  Francisco,  CA  94103 

Bruce  Breitman 

The  Breitman  Company 

120  Howard  Street,  Suite  440 

San  Francisco,  CA  94105 

Brobeck,  Phleger,  Harrison 
One  Market  Plaza 
San  Francisco,  CA  94105 
ATTN:    Susan  R.  Diamond 

Cahill  Contractors,  Inc. 

425  California  Street,  Suite  2300 

San  Francisco,  CA  94104 

ATTN:    Jay  Cahill 

Charter  Commercial  Brokerage  Company 
Market  Research  Department 
101  California  Street,  Suite  900 
San  Francisco,  CA  94111 

Gary  E.  Green,  Project  Manager 

Chevron  Land  &  Development  Company 
6001  Bolinger  Canyon  Road 
San  Ramon,  CA  94583 

Chickering  &  Gregory 
2  Embarcadero  Center,  7th  Floor 
San  Francisco,  CA  94111 
ATTN:    Kent  Soule 


Chinatown  Resource  Center 

1525  Grant  Avenue 

San  Francisco,  CA  94133 

Coalition  for  San  Francisco 

Neighborhoods 
Mrs.  Dorice  Murphy 
175  Yukon  Street 
San  Francisco,  CA  94114 

Joseph  Cortiz 

2853  -  22nd  Street 

San  Francisco,  CA  94110 

Cushman  &  Wakefield  of  California, 
Inc. 

Bank  of  America  Center 

555  California  Street,  Suite  2700 

San  Francisco,  CA  94104 

ATTN:     Wayne  Stiefvater 

Cushman  &  Wakefield  of  California, 
Inc. 

Bank  of  America  Center 

555  California  Street,  Suite  2700 

San  Francisco,  CA  94104 

ATTN:     Lawrence  Farrell 

Juanita  del  Carlo 
Executive  Director 
Mission  Hiring  Hal  1 ,  Inc. 
2017  Mission  Street,  3ra  Floor 
San  Francisco,  CA  94110 

Mary  Ann  Dillon,  Acting  Director 
Mission  Housing  Development  Corp. 
2111  Mission  Street,  Suite  301 
San  Francisco,  CA  94110 

DKS  Associates 

1956  Webster  Street,  ?300 

Oakland,  CA  94612 

Downtown  Association 
582  Market  Street 
San  Francisco,  CA  94105 
ATTN:     Lee  Dolson 

Babette  Drefke 

Potrero  Beaut  if icat ion  Group 

701  Kansas  Street 

San  Francisco,  CA  94107 
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Mark  R.  Sol  it 

Embarcadero  Center,  Ltd. 
Four  Embarcadero,  Suite  2600 
San  Francisco,  CA  94111 

Environmental  Impact  Planning 
150  Spear  Street,  Suite  1500 
San  Francisco,  CA  94105 
ATTN:    Kumar i  Malluran 

Environmental  Science  Associates, 
Inc. 

760  Harrison  Street 

San  Francisco,  CA  94107 

ATTN:    Wendy  Lockwood 

Farella,  Braun  &  Martel 
235  Montgomery  Street 
San  Francisco,  CA  94104 
ATTN:    Sandra  Lambert 

James  Firth 

577  Arkansas  Street 

San  Francisco,  CA  94107 

Food  &  Fuel  Retailers  for  Economic 
Equal ity 

770  L  Street,  Suite  960 
Sacramento,  CA  95814 
ATTN:    Doug  Stevens 

State  Coordinator 

Robert  Forrest 

2705  Twentieth  Street 

San  Francisco,  CA  94110 

The  Foundation  for  San  Francisco's 
Architectural  Heritage 
2007  Franklin  Street 
San  Francisco,  CA  94109 
ATTN:    Mark  Ryser 

Executive  Director 

Dr.  Bernardo  Gonzales,  President 

24th  Street  Merchant's  Association 

3007  -  24th  Street 

San  Francisco,  CA  94110 

Greenwood  Press,  Inc. 
P.O.  Box  5007 
Westport,  CT  06881-990 
ATTN:    Eric  LeStrange 


Gruen,  Gruen  &  Associates 

564  Howard  Street 

San  Francisco,  CA  94105 

Roberto  Hernandez 

Mission  Economic  &  Cultural  Assoc. 

3007  -  24th  Street 

San  Francisco,  CA  94110 

David  Heindel 

Real  Estate  Specialist 

Mayor's  Office  of  Business 

100  Larkin  Street 

San  Francisco,  CA  94102 

Sue  C.  Hestor 

Attorney  at  Law 

870  Market  Street,  Room  1121 

San  Francisco,  CA  94102 

The  Jefferson  Company 
1700  California  Street,  #470 
San  Francisco,  CA  94109 
ATTN:     Gordon  Jacoby 

Kaplan/McLaughl in/Diaz 
222  Vallejo  Street 
San  Francisco,  CA  94111 
ATTN:     Jan  Vargo 

Ruth  Kollerer,  Secretary 

East  Mission  Improvement  Assoc. 

P.O.  Box  40099 

San  Francisco,  CA  94199-0104 
Lee  &  Fan 

Architecture  &  Planning,  Inc. 
580  Market  Street,  Suite  300 
San  Francisco,  CA  94104 
ATTN:     Robert  Fan,  Jr. 

Gayle  Markow 

SFGHMC  Adult  Medical  Clinic 

1001  Potrero  Avenue 

San  Francisco,  CA  94110 

Richard  Martin,  Co-Chair 
New  Potrero  Hill  Merchant's 

Association 
1400  -  18th  Street 
San  Francisco,  CA  94107 
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Enola  Maxwell 

Potrero  Hill  Neighborhood  House 

953  DeHaro  Street 

San  Francisco,  CA  94107 

Mission  Economic  Development 

2601  Mission  Street 

San  Francisco,  CA 

ATTN:    Executive  Director 

Morrison  &  Foerster 
345  California  Street 
San  Francisco,  CA  94104 
ATTN:    Jacob  Herber 

Steve  Neuberger 

UPE  Local  790 

240  Golden  Gate  Avenue 

San  Francisco,  CA  94102 

Nichol s-Berman 

142  Minna  Street 

San  Francisco,  CA  94105 

ATTN:    Louise  Nichols 

Pacific  Gas  &  Electric 
77  Beale  Street,  #2429 
San  Francisco,  CA  94104 

Perini  Corporation 
75  Broadway 

San  Francisco,  CA  94111 
ATTN:    Christopher  Scales 

Pettit  &  Martin 

101  California  Street,  35th  Floor 
San  Francisco,  CA  94114 
ATTN:    John  M.  Sanger 

Pillsbury,  Madison  &  Sutro 
P.O.  Box  7880 
San  Francisco,  CA  94120 
ATTN:    Susan  Pearlstine 

Jack  Moore,  President 
PLAN 

953  DeHaro 

San  Francisco,  CA  94107 

Planning  Analysis  &  Development 
530  Chestnut  Street 
San  Francisco,  CA  94133 
ATTN:    Gloria  Root 


Mrs.  G.  Bland  Piatt 

362  Ewing  Terrace 

San  Francisco,  CA  94118 

Pat  Occooy 

Potrero  Hill  City  Improvement 

Association 
1021  Connecticut  Street 
San  Francisco,  CA  94107 

Potrero  Hill  Advisory  Council 

1447  -  20th  Street 

San  Francisco,  CA  94107 

RB  International  Services 
9  Boston  Ship  Plaza 
San  Francisco,  CA  94111 
ATTN:     Rita  Dorst 

Ramsay/Bass  Interest 

3756  Grant  Avenue,  Suite  301 

Oakland,  CA  94610 

ATTN:     Peter  Bass 

Capital  Planning  Department 
UCSF 

145  Irving  Street 

San  Francisco,  CA  94122 

ATTN:     Bob  Rhine 

David  Rhoades  &  Associates 

400  Montgomery  Street,  Suite  604 

San  Francisco,  CA  94104 

Deb  Riley 

San  Francisco  Women's  Centers 

3543  -  18:ri  Street 

San  Francisco,  CA  94110 

David  Rizzolo 
SFDPH 

101  Grove  Street 

San  Francisco,  CA  94102 

Rothschi Id  Cappiel lo 

244  California  Street,  Suite  500 

San  Francisco,  CA  94111 

ATTN : Bruce  Raful 

Royal  LePage  Commercial  Real 

Estate  Services 
353  Sacramento  Street,  Suite  500 
San  Francisco,  CA  94111 
ATTN:     Richard  Livermore 
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Royal  Title 

1  California  Street.  Suite  2200 
San  Francisco,  CA  94111 
ATTN:    Jim  Galvin 

The  Rubicon  Group 
351  California  Street,  Suite  500 
San  Francisco,  CA  94104 
ATTN:    Kenneth  Sproul 

Robert  Sanchez 

24th  Street  Merchants  Association 

2778  -  24th  Street 

San  Francisco,  CA  94110 

San  Francisco  Building  & 
Construction  Trades  Council 
2660  Newhall  Street,  #116 
San  Francisco,  CA  94124-2527 
ATTN:    Stanley  Smith 

San  Francisco  Chamber  of  Commerce 
465  California  Street 
San  Francisco,  CA  94104 
ATTN:    James  Lazarus 

San  Francisco  Labor  Council 
510  Harrison  Street 
San  Francisco,  CA  94105-3104 
ATTN:    Walter  Johnson 

San  Francisco  Planning  &  Urban 
Research  Association 
312  Sutter  Street 
San  Francisco,  CA  94108 

San  Francisco  Tomorrow 
942  Market  Street,  Room  505 
San  Francisco,  CA  94102 
ATTN:    Tony  Kilroy 

Sedway  Cooke  Associates 

101  Howard  Street 

San  Francisco,  CA  94105 

Marvin  Schwarz,  President 

Parkview  Heights  Homeowners  Assoc. 
15  Fontinella  Terrace 
San  Francisco,  CA  94107 

Sierra  Club 

730  Polk  Street 

San  Francisco,  CA  94109 

ATTN:    John  Holtzclaw 


Skidmore,  Owings  &  Merrill 
333  Bush  Street 
San  Francisco,  CA  94104 
ATTN:     Jerry  Goldberg 

Arden  Smith 
Potrero  Boosters 
749  Carolina  Street 
San  Francisco,  CA 

Solem  &  Associates 
545  Mission  Street 
San  Francisco,  CA  94105 
ATTN:     Olive  Lewis 

Leandro  P.  Soto,  Executive  Director 

OBECA/Arriba  Juntos 
2017  Mission  Street 
San  Francisco,  CA  94110 

David  Spero,  President 
North  Mission  Association 
3004  -  16th  Street 
San  Francisco,  CA  94103 

Square  One  Film  &  Video 

725  Filbert  Street 

San  Francisco,  CA  94133 

Steefel,  Levitt  &  Weiss 
199  First  Street 
San  Francisco,  CA  94105 
ATTN:     Robert  S.  Tandler 

Tenant  and  Owners  Development 

Corporation 
230  Fourth  Street 
San  Francisco,  CA  94103 
ATTN:     John  Eberling 

TRI 

100  Pine  Street,  Suite  2300 
San  Francisco,  CA  94111 
ATTN:     Bruce  Raful 

Jon  Twitchell  Associates 

P.O.  Box  2115 

San  Francisco,  CA  94126 

Urban  Center  Development,  Ltd. 
One  Embarcadero  Center,  Suite  2216 
San  Francisco,  CA  94111 
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Calvin  Welch 

Council  of  Community  Housing 
Organizations 
409  Clay  Street 
San  Francisco,  CA  94117 

Whisler-Patri 
P.O.  Box  7054 

San  Francisco,  CA  94120-7054 
ATTN:    Marie  Zeller 

Eunice  Willette 

1323  Gilman  Avenue 

San  Francisco,  CA  94124 

Lorraine  Yeoman 

East  Mission  Improvement  Assoc. 

855  Carol ina  Street 

San  Francisco,  CA  94107 

Allan  N.  Zelmer,  President 

Mission  Merchants  Association 

3220  -  21st  Street 

San  Francisco,  CA  94110 


ADJACENT  PROPERTY  OWNERS 

Antonio  Balenzuela 
852  Potrero  Avenue 
San  Francisco,  CA  94110 

Jack  &  Edith  Bernard 
862  -  866  Potrero  Avenue 
San  Francisco,  CA  94110 

Rosalio  &  Lupe  Bravo 

954  Potrero  Avenue 

San  Francisco,  CA  94110 

Tang  Kee  Chiu  &  Wai  Fong  Chow 
856  -  860  Potrero  Avenue 
San  Francisco,  CA  94110 

Maria  Dougherty 

804  Potrero  Avenue 

San  Francisco,  CA  94110 

Gloria  A.  Eckert 

812  Potrero  Avenue 

San  Francisco,  CA  94110 

Patricia  Haslett 

1053  Kansas  Street 

San  Francisco,  CA  94107 


Ralph  &  Patricia  Hendricks 

104  Sequoia  Drive 

San  Anselmo,  CA  94960 

Marc  Los  Huertos 

862  -  866  Potrero  Avenue 

San  Francisco,  CA  94110 

Charles  Hughes  &  David  Midkiff 

886  Potrero  Avenue 

San  Francisco,  CA  94110 

Murray  M.  Jelm 

964  Potrero  Avenue 

San  Francisco,  CA  94110 

N i da  Ma  1  vest i 

814  Potrero  Avenue 

San  Francisco,  CA  94110 

Michael  &  Clare  Millane 

908  Potrero  Avenue 

San  Francisco,  CA  94110 

Perregrina  Palaganas 
1021  Excelsior  Avenue 
San  Francisco,  CA  94112 

Grace  M.  Pal lari 

960  Potrero  Avenue 

San  Francisco,  CA  94110 

Thomas  &  Betty  Porave 

934  Potrero  Avenue 

San  Francisco,  CA  94110 

Ronald  &  Florence  Price 

900  Potrero  Avenue 

San  Francisco,  CA  94110 

Stephen  &  Laura  Reed 
862  -  866  Potrero  Avenue 
San  Francisco,  CA  94110 

Nicolas,  Maria  &  Alejan  Rojas 

952  Potrero  Avenue 

San  Francisco,  CA  94110 

Mary  Rossi 

924  Potrero  Avenue 

San  Francisco,  CA  94110 


Manuel  &  Carmen  Rubio 

868  Potrero  Avenue 

San  Francisco,  CA  94110 

Manuel  R.  Sanchez 

988  Potrero  Avenue 

San  Francisco,  CA  94110 

Arthur  Schwartzberg 

77  Nevada  Street 

San  Francisco,  CA  94110 

Clifford,  Maria  &  Clark  Seal 

808  Potrero  Avenue 

San  Francisco,  CA  94110 

State  of  California 
Department  of  Transportation 

(CalTrans) 
Real  Estate  Department 
P.O.  Box  7310 
San  Francisco,  CA  94120 

Julius  &  Myrtle  M.  Trefz 

946  Potrero  Avenue 

San  Francisco,  CA  94110 

Mw. ,  Sr.  &  Alice  Vierra 

940  Potrero  Avenue 

San  Francisco,  CA  94110 

Hernado  &  Lucita  C.  Vita 

980  Potrero  Avenue 

San  Francisco,  CA  94110s 

Joan  Westley 

810  Potrero  Avenue 

San  Francisco,  CA  94110 

Tibrucio  &  Maria  Zuniga 

848  Potrero  Avenue 

San  Francisco,  CA  94110 
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Associated  Press 
1390  Market  Street,  Suite  318 
San  Francisco,  CA  94102 
ATTN:    Bill  Sh iff man 


San  Francisco  Bay  Guardian 
2700  -  19th  Street 
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ATTN:     Patrick  Douglas 
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Norman  Karasick,  City  Architect 
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Jim  Buker 

Department  of  Architecture 
45  Hyde  Street,  Room  300 
San  Francisco,  CA  94102 

Tony  Leung 

Department  of  Architecture 
45  Hyde  Street,  Room  300 
San  Francisco,  CA  94102 
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Kaplan*McLaughl in*Diaz 

222  Vallejo  Street 

San  Francisco,  CA  94111 


This  page  intentionally  left  blank 


CHAPTER  IX.    SUMMARY  OF  COMMENTS  AND  RESPONSES 


LIST  OF  TOPICS  FOR  COMMENTS  AND  RESPONSES 


A.  INTRODUCTION   C&R-3 

B.  LIST  OF  PERSONS  COMMENTING   C&R-4 

C.  COMMENTS  AND  RESPONSES 

PROJECT  DESCRIPTION 

Project  Approvals    C&R-10 

Project  Approvals,  General    C&R-ll 

Bond  Issue    C&R-17 

TRANSPORTATION 

ENVIRONMENTAL  SETTING:    PARKING,  EXISTING  CONDITIONS 

Campuswide  Problem    C&R-17 

Localized  Cumulative  Issues:    MRI  and  AIDS  Laboratory 

Construction  Effects    C&R-22 

Distance  to  Park   C&R-26 

Personal  Safety  and  Vandalism    C&R-29 

Lack  of  Transit    C&R-40 

ENVIRONMENTAL  IMPACTS 

Traffic    C&R-44 

Loss  of  Parking  Spaces    C&R-45 

Construction  Parking    C&R-49 

Parking,  General    C&R-51 

Cumulative  Issues:    Provision  of  a  Garage    C&R-57 

Cumulative  Issues:    Other  Parking  Solutions    C&R-71 

SEISMICITY    C&R-80 

HAZARDS 

24th  and  Utah  Site:    Toxics   C&R-81 

ALTERNATIVES 

Project  with  More  Parking,  Above  Ground    C&R-83 

Project  with  More  Parking,  Underground    C&R-86 

Other  Alternatives    C&R-87 

NON-EIR  RELATED  COMMENTS    C&R-88 

STAFF  INITIATED  TEXT  CHANGES  AND  ERRATA    C&R-89 


C&R  -  1 


IX.  SUMMARY  OF  COMMENTS  AND  RESPONSES 


LIST  OF  TABLES 

C&R  1.    Crime  Incidents  On  SFGHMC  Campus    C&R-35 

C&R  2.    Past,  Present  and  Future  Parking  Spaces  and  Restrictions 

at  SFGHMC    C&R-50 

C&R  3.    Planning  Code  Parking  Requirements  for  SFGHMC  Campus    ....  C&R-77 

LIST  OF  FIGURES 

C&R  1.    Crime  Incident  Rates  in  Mission  and  Potrero  Districts  ....  C&R-37 

C&R  2.    Crime  Incident  Rates  in  Park  and  Taraval  Districts    C&R-39 

C&R  3.    Existing  Parking  and  Circulation  at  SFGHMC    C&R-79 


C&R  -  2 


IX.  SUMMARY  OF  COMMENTS  AND  RESPONSES 


A.  INTRODUCTION 

This  document  contains  summaries  of  comments  on  the  Draft  Environmental  Impact 
Report  (Draft  EIR,  or  DEIR)  for  the  San  Francisco  General  Hospital  Mental  Health 
Skilled  Nursing  Facility  and  responses  to  those  comments.  Also  included  are 
staff-initiated  text  changes  and  errata. 

All  substantive  comments  made  at  the  Draft  EIR  public  hearing  before  the  City 
Planning  Commission  on  April  26,  1990,  and  all  written  comments  received  during 
the  Draft  EIR  public  review  period  from  March  23,  1990,  to  April  26,  1990,  are 
presented  herein  by  direct  quotation.  Comments  were  edited  to  eliminate  repetitive 
and  non-essential  material  only.  For  example,  when  public  hearing  and  letter 
comments  were  substantially  the  same,  material  was  not  repeated. 

Comments  and  responses  are  grouped  by  subject  matter  and  are  arranged  by  topics 
corresponding  to  the  table  of  contents  in  the  Draft  EIR.  Each  group  of  comme 
is  followed  by  its  set  of  responses;  the  order  of  responses  under  each  topic 
follows  the  order  of  the  comments.  Because  the  subject  matter  of  one  topic  may 
overlap  that  of  another  topic,  the  reader  may  have  to  refer  to  more  than  one 
group  of  comments  and  responses  to  review  all  information  on  a  topic.  Where 
this  occurs,  cross  references  are  provided. 

Some  comments  do  not  pertain  to  physical  environmental  issues  but  responses 
are  included  to  provide  additional  information  for  use  by  decision  makers. 

These  comments  and  responses  will  be  incorporated  into  the  Final  EIR  as  a 
new  chapter.  Text  changes  resulting  from  comments  and  responses  will  also  be 
incorporated  into  the  Final  EIR,  as  indicated  in  the  response. 
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B.    LIST  OF  PERSONS  COMMENTING 


•  Fibrada  G.  Abad,  RN ,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 
Corazon  B.  Adaya,  SFGHMC  staff,  written  comment  of  April  26,1990. 

•  Rashell  Ahadue,  MD,  SFGH  staff,  signer  of  form  letter. t 
Mauri cio  Alfaro,  written  comments  of  April  24,  1990. 

Yolanda  Amador,  SFGHMC  Staff,  written  comments  of  April  25,  1990. t 

Brooke  Anderson,  SFGHMC  staff,  co-signer  of  Lax  letter. 

David  Anderson,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

•  Conchita  Angelur,  SFGHMC  staff,  signer  of  form  letter. t 
Jaime  Angeles,  written  comment  of  April  26,  1990. 

Larry  Aponte,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Anna  Suzanne  Arellum,  written  comments  of  April  26,  1990. 

Jane  Baillie,  RN,  SFGHMC  staff,  co-signer  of  Lax  letter. 

Dawn  Baines,  written  comments  of  April  24,  1990. 

Beverly  Bagdorf,  SFGHMC  staff,  oral  comments  of  April  26,  1990. 

Rafael  E.I.  Barra,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Dan  Beers,  written  comments  of  April  24,  1990. 

M.R.  Bendoue,  SFGHMC  staff,  written  comment  of  April  26,  1990. 

Rachel  Benton,  SFGHMC  staff,  signer  of  form  letter. t 

•  Ann  Bethel,  SFGHMC  staff,  signer  of  form  letter.! 

Susan  Bierman,  Planning  Commissioner,  oral  comment  of  April  26,  1990. 
Donna  R.  Bittner,  SFGHMC  staff,  written  comment  of  April  26,  1990. t 
Mary  Blanchard,  written  comments  of  April  24,  1990. 

Elizabeth  Boileau,  Executive  Committee  member,  Potrero  Hill  League  of  Acti 

Neighbors,    written  comments  of  April  24  &  25,  1990. 
Romaine  Boldridge,  Planning  Commissioner,  oral  comments  of  April  26,  1990. 

•  Rockey  Brink,  SFGHMC  staff,  signer  of  form  letter. t 
Robert  V.  Brody,  MD,  written  comments  of  April  24,  1990. 

Sam  Broyles,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Marty  Brand,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 
R.B.  Brunnenneger ,  SFGHMC  staff,  written  comment  of  April  26,  1990. 

•  Terrel  Byrne,  SFGHMC  staff,  co-signer  of  Lax  letter. 
Marin  Cacinni,  RN,  written  comments  of  April  25,  1990. t 

Theresa  Cahill,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990.1 
Janet  Carpinelli,  Executive  Committee  member,  Potrero  Hill  League  of  Active 
Neighbors,  written  comments  of  April  24  &  25,  1990. 
Ana  Castro,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Leonard  S.  Castro,  SFGHMC  staff,  signer  of  form  letter. t 

•  Blance  G.  Casuillo,  SFGHMC  staff,  co-signer  of  Lax  letter. 
Ruth  Caylao,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Cynthia  Chang,  written  comments  of  April  24,  1990. 

D.  Ciccarone,  MD,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 

•  M.  Clemens,  SFGHMC  staff,  co-signer  of  Lax  letter. 

Judith  Cohen,  Ph.D.,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Beverly  E.  Corpus,  SFGHMC  staff,  written  comment  of  April  26,  1990. 
Jose  M.  Crimeros,  written  comments  of  April  26,  1990. 
Kevin  Crilter,  MD,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

•  Mary  Crowly,  RN,  written  comments  of  April  26,  1990. 
Frank  Cubias,  SFGHMC  staff,  oral  comments  of  April  26,  1990. 
Becki  C.  Cumbach-Perkins ,  SFGJMC  staff,  signer  of  form  letter. t 

Gary  L.  Cushing,  MD,  SFGHMC  staff,  written  comments  of  April  23,  1990. t 

•  V.V.  Daines,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 
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Bob  Danielson,  co-signer  of  Haslett  letter. 

Sylvia  Davis,  SFGHMC  staff,  written  comments  [undated].! 

Amelia  C.  deLeon,  SFGHMC  staff,  signer  of  form  letter. 

Rosemary  DePerez,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990.1 

Pamela  Derish,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Sara  Devlin,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 

Maryann  Dillon,  Executive  Director,  Mission  Housing  Development  Corporation, 

written  comments  of  April  26,  1990. 
Babette  Drefke,  Potrero  Boosters  and  Merchants  Association,  oral  comments  of 

April  26,  1990. 
David  A.  Dye,  RN,  SFGHMC  staff,  signer  of  form  letter.! 
Norma  J.  Eakin,  SFGHMC  staff,  written  comments  of  April  25  1990. 
Pat  Eberhardt,  SFGHMC  staff,  oral  comment  of  April  26,  1990. 
Fern  Ebeling,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990.! 
Elizabeth  A.  Ellison,  SFGHMC  staff,  written  comments  of  April  26,  1990.! 

•  Cesar  A.  Elvin,  Jr.,  SFGHMC  staff,  signer  of  form  letter.! 
Cecilia  Equizabal,  written  comments  of  April  24,  1990. 

Arthur  Feinstein,  Executive  Committee  member,  Potrero  Hill  League  of  Active 

Neighbors,  co-signer  of  Haslett  letter,  written  comments  of  April  24  &  25,  1990. 

Barbara  Feinstein,  SFGHMC  staff,  co-signer  of  Lax  letter. 

Leda  S.  Felicio,  MD,  written  comments  of  April  23,  1990.! 

Kurt  Ferroli,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

Norma  Fitzgerald,  written  comments  of  April  26,  1990. 

Peter  Fitzgerald,  MD,  Ph.D.,  written  comments  of  April  24,  1990.! 

Lisa  Fitzpatrick,  SFGHMC  staff,  written  comments  of  April  26,  1990.! 

Julie  Fong,  SFGHMC  staff,  written  comments  of  April  25,  1990. 

Deanne  Franklin,  co-signer  of  Haslett  letter. 

Sherri  Franklin,  co-signer  of  Haslett  letter. 

Amalia  Fyas,  RN,  SFGHMC  staff,  written  comments  of  May  26,  1990.! 

•  Myrian  Gae,  SFGHMC  staff,  written  comments  of  Adt i 1  25,  1990.! 

•  Betty  Gaine,  SFGHMC  staff,  signer  of  form  letter.! 

•  S.  Garcia,  RN,  written  comments  of  April  25,  1990.! 
Sherry  Gedd,  SFGHMC  staff,  signer  of  form  letter.! 

Kenneth  Gilmore,  SFGHMC  staff,  oral  comments  of  April  26,  1990. 

•  Kathryn  Gita,  RN,  written  comments  of  April  26,  1990.! 

•  Goheteet,  RN,  signer  of  form  letter.! 

Linda  Goldstone,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Orwin  Goltiao,  SFGHMC  staff,  co-signer  of  Crowly  letter.! 

Cynthia  Goyen,  RN,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

Christine  Greene,  RN,  SFGHMC  staff,  written  comments  of  April  23,  1990.: 

Rita  Guilano,  SFGHMC  staff,  oral  comments  of  April  25,  1990. 

Jorge  A.  Guiterrez,  MD,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

•  J.  Haldeman,  SFGHMC  staff,  signer  of  form  letter.! 

James  Halsey,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Kathy  Hansen,  written  comments  of  April  24,  1990. 

Suzanne  Harris,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990.! 

Jennifer  Harwood-Munt ,  co-signer  of  Haslett  letter. 

Richard  T.  S.  Munt,  co-signer  of  Haslett  letter. 

Patricia  and  David  S.  Haslett,  written  comments  of  April  23,  1990. 

•  Doris  F.  Hayes,  SFGHMC  staff,  signer  of  form  letter. - 

•  Susan  Heachart,  RN,  signer  of  form  letter.! 

Nina  Hemenway,  SFGHMC  staff,  written  comments  of  April  25,  1990." 

Debi  Henderson,  written  comments  of  April  24,  1990. 

Frances  Herb,  MD,  SFGHMC  staff,  written  comments  of  April  25,  1990.! 
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Patricia  Hiatt,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

Hwok  Hwong  Ho,  signer  of  form  letter. f 

Les  House,  SFGHMC  staff,  April  24,  1990. 

Yu  Chin  Huang,  written  comments  of  April  25,  1990. t 

Pat  Hurst,  written  comment  of  April  24,  1990. 

Melanie  Ito,  MD,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

Susan  Jensen,  written  comments  of  April  24,  1990. 

Anne  Johnson,  written  comments  of  April  24,  1990. 

Gregg  Johnson,  SFGHMC  staff,  oral  comments  of  April  26,  1990. 

Barbara  Jordon,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

•  R.  Juenos,  SFGHMC  staff,  written  comments  of  April  25,  1990. 

Jan  Kallet,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 
Rick  Kalya,  SFGHMC  staff,  written  comments  of  April  26,  1990. t 
Joan  Kaluenga,  SFGHMC  staff,  written  comments  of  April  24,  1990. 
Norman  Karasick,  Planning  Commissioner,  oral  comments  of  April  26,  1990. 
Karen  Kartun,  SFGHMC  staff,  written  comments  of  April  23,  1990. 
Erma  Key,  RN,  SFGHMC  staff,  written  comment  of  April  24,  1990. 
Atnak  Keffelew,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Joe  Killian,  oral  comments  of  April  26,  1990. 

Ed  Kinchley,  Chapter  President  of  SEIU  Local  790 ' s  San  Francisco  General  Hospital 

worksite  organization,  written  comments  of  April  24,  1990. 
John  Lan,  written  comments  of  April  24,  1990. 
Le  H.  Larry,  SFGHMC  staff,  written  comment  of  April  26,  1990. 

•  Virginia  Lax,  -SFGHMC  staff,  written  comments  [undated]. 

•  Leberg,  RN,  signer  of  form  letter.! 

Judith  Ley,  RN,  SFGHMC  staff,  written  comments  of  April  26,  1990.1 
Eric  Libby,  MD,  SFGHMC  staff,  written  comments  of  April  24,  1990 . t 

•  Stephen  F.  Liharo,  SFGHMC  staff,  written  comments  of  April  26,  1990. t 

•  Eunice  Lowe,  MD,  SFGHMC  staff,  signer  of  form  letter. t 

•  Morris  Lujan,  written  comments  of  April  25,  1990. t 

Michael  Lyon,  SFGHMC  staff,  written  comments  of  April. 25,  1990. t 
Gloria  Lyons,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

•  Rod  MacEarhen,  written  comments  [undated].! 
Lanette  Madden,  written  comments  of  April  24,  1990. 
Mar,  SFGHMC  staff,  co-signer  of  Crcwly  letter.! 
Matilde  Malone,  written  comments  of  April  24,  1990.! 

•  Esther  Mariorus,  RN,  written  comments  [undated].! 

Gayle  Markow,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
BJ  Martin,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990.! 
Mr.  Mattioni,  oral  comments  of  April  26,  1990. 
Lisa  P.  McCaffrey,  RN,  written  comments  of  April  25,  1990.! 
Timothy  D.  McCarthy,  Pharm.D.,  written  comments  of  April  26,  1990.! 
Pamela  McConnell,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Lynette  McQuade,  RN,  SFGHMC  staff,  written  comments  of  April  24,  1990. 
Nelly  Mendoza,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Concepcion  Millare,  RN,  written  comments  of  April  25,  1990.! 
Lesley  Mitchell,  SFGHMC  staff,  written  comment  of  April  26,  1990. 
Alison  Moed,  SFGHMC  staff,  written  comments  of  April  25,  1990.! 
G.  Montoya,  co-signer  of  Haslett  letter. 

Jack  Moore,  Executive  Committee  member,  Potrero  Hill  League  of  Active  Neighbors, 

co-signer  of  Haslett  letter,  written  comments  of  April  24  &  25,  1990. 
James  Morales,  President  Planning  Commission,  oral  comments  of  April  26,  1990. 
Tracy  Moran,  SFGHMC  staff,  co-signer  of  Lax  letter. 
Donald  E.  Moroney,  SFGHMC  staff,  written  comments  of  April  24,  1990.! 
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Andrew  R.  Moss,  Ph.D.,  SFGHMC  staff,  written  comments  of  April  25,  1990. 
Kitty  Munson,  written  comments  of  April  24,  1990. 
Edward  Murphy,  MD,  SFGHMC  staff,  written  comments  of  April  25,  1990. 
Jose  Nanraez,  SFGHMC  staff,  written  comments  of  April  24,  1990. 
Heidi  D.  Nelson,  MD,  written  comments  of  April  25,  1990.1 
Stanley  Nelson,  MD,  SFGHMC  staff,  written  comments  of  April  24,  1990. 
Ricardo  Noguera,  Mission  Economic  Development  Association ,  oral  comments  of  Apri  1 
26,  1990. 

•  Maureen  Noonan,  RN,  SFGHMC  staff,  written  comments  [undated].! 
Joel  Nung,  MD,  signer  of  form  letter.! 

Mary  Obedyenski,  written  comments  of  April  24,  1990. 

Margaret  0' Brian,  co-signer  of  McCaffrey  letter.! 

Kathleen  0'Leary,  RN,  SFGHMC  staff,  written  comments  [undated].! 

David  Ofman,  MD,  SFGHMC  staff,  written  comments  of  April  24,  1990.! 

Dennis  Osmond,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Alice  Ott,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

Annette  Overby,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990.! 

Terrie  Paderes,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990.! 

•  Helen  J.  Palet,  SFGHMC  staff,  co-signer  of  Lax  letter. 
Hiedi  Palet,  SFGHMC  staff,  co-signer  of  Crowly  letter. 

Nancy  S.  Pad  i  an,  Ph.D.,  SFGHMC  staff,  written 'comments  of  April  25  126,  L990. 
Nancy  Weaver  Parker,  RN,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

•  Clint  Patten,  MD,  SFGHMC  staff,  co-signer  to  Lax  letter. 

Barbara  Patterson,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
David  Paul,  SFGHMC  staff,  written  comments  [undated].! 
Brian  Pelat,  co-signer  of  Haslett  letter. 

Guillermo  Pena,  SFGHMC  staff,  written  comment  of  April  26,  199C. 
Dolores  Perkins,  co-signer  of  Haslett  letter. 

•  Susan  Perlman,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990. f 

•  Solen  J.  Pettit,  SFGHMC  staff,  written  comment  of  April  25,  1990. 
Sandre  Philis,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

•  W.  Pietrakiewioz,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Y.  Pietrakiewioz,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  In  Pir,  SFGHMC  staff,  written  comment  of  April  26,  1990. 
Rosario  Prestoza,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Sue  Ramirez,  written  comments  of  April  25,  1990.! 

•  F.  R.  Ramos,  SFGHMC  staff,  signer  of  form  letter.! 

Nevada  Rebagliati,  East  Mission  Improvement  Association,  written  comments  of 

April  16,  1990. 
John  D.  Regal,  SFGHMC  staff,  signer  of  form  letter.! 

•  Alma  Rendri,  written  comments  of  April  25,  1990.! 
Teresita  Repatan,  written  comments  of  April  24,  1990. 

•  Robyn  Reynolds,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Miller  Ribe,  SFGHMC  staff,  written  comment  of  April  26,  1990. 

•  Adelle  Riese,  SFGHMC  staff,  co-signer  of  Lax  letter. 
Margo  Rila,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Bill  Robinson,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Alexandria  Rodgers,  SFGHMC  staff,  signer  of  form  letter. f 
Elliot  Ross,  SFGHMC  staff,  written  comments  of  April  25,  1990. 
Mary  Roulan,  SFGHMC  staff,  written  comments  of  April  24,  1990. 
Jennifer  Roxas,  SFGHMC  staff,  Written  comments  of  April  25,  1990. 
Nopura  Sagostuure,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

•  G.  Ingrid  Sanchez,  written  comments  of  April  2-,  1990. 

Emili  Sanchez,  RN,  SFGHMC  staff,  written  comments  of  April  24,  1990. 
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Sauceda,  SFGHMC  staff,  co-signer  of  Crowley  letter. 

Cathy  Saur,  written  comments  of  April  24,  1990. 

Keia  Savage,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Saveda,  G.f  SFGHMC  staff,  co-signor  of  Crowly  letter. t 

Peter  Schumacher,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Shirley  Schwertze,  co-signer  of  Haslett  letter. 

Tie  Segura,  RN,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

•  Paulina  Sendor,  SFGHMC  staff,  signer  of  form  letter.! 

Gayle  Sheldan,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Marlene  Sherman,  co-signer  of  Haslett  letter. 
R.  Sherman,  co-signer  of  Haslett  letter. 

Mandana  Sinzudat,  SFGHMC  staff,  written  comment  of  April  26,  1990. 
Debbie  Smith,  co-signer  of  Crowley  letter. t 

•  Deb  Gumbley  Smith,  SFGHMC  staff,  co-signer  of  Lax  letter. 
Max,  S.  Smith,  Jr.,  co-signer  of  Haslett  letter. 

Rita  Smith,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990. 
Rhowana  D.  Smith,  SFGHMC  staff,  written  comment  of  April  26,  1990. 
Pam  Speich,  SFGHMC  staff,  co-signer  of  lax  letter,  oral  comments  of  April 
1990. 

Ed  Stahl,  written  comments  of  April  24,  1990. 

Irene  Stella,  RN,  SFGHMC  staff,  written  comments  of  April  24,  1990. 
Elisa  Stone,  SFGHMC  staff,  written  comments  of  April  25,  1990. 
Tom  Strahan,  co-signer  of  Haslett  letter. 

•  Dave  Sullivan,  SFGHMC  staff,  signer  of  form  letter. t 
Faeifasa  Tagaloa,  written  comments  of  April  25,  1990. t 
Jane  Tansley,  RN,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Tasha  Tansley,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Ann  L.  Teycell,  SFGHMC  staff,  written  comment  of  April  26,  1990. 

R.  Thiruvengadam,  MD,  SFGHMC  staff,  written  comments  of  April  24,  1990. 

B.  Thompson,  MD,  SFGHMC  staff,  written  comments  of  April  24,  1990. t 

Cherie  Thompson,  SFGHMC  staff,  written  comment  of  April  26,  1990. 

David  Townley,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Sue  Trupin,  RN,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 

Maria  Tse,  SFGHMC  staff,  signer  of  form  letter. t 

Rita  Ung,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Pat  Urteaga,  SFGHMC  staff,  written  comments  [undated]. t 

Paulette  Vann,  written  comments  of  April  24,  1990. 

Roger  Vail,  RN,  SFGHMC  staff,  written  comments  [undated].! 

Martha  Valera,  written  comments  of  April  24,  1990. 

Frank  Velio,  co-signer  of  McCarthy  letter. 

Leone  Viloria,  Executive  Committee  member,  Potrero  Hill  League  of  Active 

Neighbors,  written  comments  of  April  25,  1990. 

Virgil,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 

Ruth  Vose,  co-signer  of  Haslett  letter. 

•  Dawn  Marie  Wadley,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  Yu-Rwo  Way,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 
Zack  Weingart,  SFGHMC  staff,  written  comments  of  April  26,  1990. 
Joan  West  ley,  written  comments  of  April  23,  1990 

James  H.  Williams,  SFGHMC  staff,  signer  of  form  letter. t 

John  Williams,  Sr.,  SFGHMC  staff,  signer  of  form  letter. t 

Joseph  T.  Williams,  SFGHMC  staff,  written  comment  of  April  26,  1990. 

Patricia  A.  Windee,  RN,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

Daniel  Wlodarczyk,  MD,  SFGHMC  staff,  written  comments  of  April  25,  1990.1 

Hon  Wong,  SFGHMC  staff,  written  comments  of  April  25,  1990. t 
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Lily  Wong,  SFGHMC  staff,  written  comments  of  April  26,  1990. 

•  Harlan  M.  Woodin,  SFGHMC  staff,  co-signer  of  Lax  letter. 
Bette  Wynbrandt,  RN,  SFGHMC  staff,  co-signer  of  Lax  letter. 

Lorraine  Yeoman,  East  Mission  Improvement  Association,  oral  comments  of  April 

26,  1990,  written  comments  of  April  26,  1990. 
Douglas  Yep,  written  comments  of  April  24,  1990. 
Susan  Yep,  written  comments  of  April  24,  1990. 
Tom  Young,  RN,  SFGHMC  staff,  co-signer  of  Lax  letter. 

•  O.C.  Zang,  written  comments  of  April  24,  1990. 


NOTE:    The  names  of  50  commenters  are  not  listed  above  due  to  illegibility 
of  signatures. 

•  indicates  best  approximation  of  name,  based  on  legibility, 
t  indicates  letters  submitted  on  SFGH  Letterhead.    Commenters  did  not 
identify  themselves  as  representing  the  hospital. 
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C.    COMMENTS  AND  RESPONSES 
PROJECT  DESCRIPTION 
Project  Approvals 

COMMENTS: 

"About  a  year  and  a  half  ago,  we  heard  the  Master  Plan  for  the  hospital,  and 
at  that  time,  the  mental  health  facility  was  part  of  the  Master  Plan,  as  was 
the  proposed  garage  at  the  24th  and  Utah  PUC  site. 

"I'm  wondering,  since  we  didn't  have  to  approve  the  master  plan  and  since 
now  that  this  is  an  element  of  the  master  plan  that's  coming  back  to  the  Planning 
Commission  for  the  environmental  review,  what  happens  so  far  as  what  approval 
do  we  have  in  this  process  of  the  hospital  implementing  the  [institutional] 
master  plan  that  we  heard,  but  never  really  had  any  action  on?"  (Romaine 
Boldridge,  Planning  Commission) 

RESPONSE: 

The  SFGHMC  Institutional  Master  Plan  (IMP)  review  by  the  City  Planning  Commission 
referred  to  by  the  commenter  is  not  an  approval  process  for  that  master  plan; 
nor  is  the  IMP  an  indication  that  what  was  contained  therein  is  the  program 
that  must  go  forward.  An  IMP  is  the  program  of  an  institution  over  a  period 
of  time.  The  selection  of  which  pieces  go  forward  is  basical  ly  the  responsibi  1  ity 
of  the  institution.  Individual  building  permit  appl ications  may  be  brought  before 
the  City  Planning  Commission  through  its  discretionary  review  process,  by  public 
request  or  by  initiation  by  the  Planning  Commission. 

Approvals  of  this  project  include  approval  by  the  Public  Health  Commission, 
Department  of  Public  Health,  and  Board  of  Supervisors,  as  noted  on  EIR  pages 
20-21.  Approval  actions  by  the  Health  Commission  and  the  Board  of  Supervisors 
include  a  public  hearing. 

A  publ  ic  facility  on  the  San  Francisco  General  Hospital  Medical  Center  (SFGHMC) 
campus  is  permitted  without  Master  Plan  referral  (for  conformity  with  the  San 
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Francisco  Master  Plan  for  the  City).  The  project's  responsiveness  to  policies 
of  the  City's  Master  Plan  is  discussed  on  EIR  pages  48-49,  54-57,  61,  and  63- 
65. 


Project  Approvals,  General 


COMMENTS: 

"Please  re-consider  plans  to  build  at  SFGH  at  this  time,  and  please  make 
arrangements  to  improve  the  parking  situation  at  the  campus  immediately."  (Mart/ 
Brand,  SFGHMC  staff) 


"Please ,  do  not  approve  this  facility  without  requiring  a  redesign  to  incor- 
porate, at  the  very  least,  the  present  level  of  parkina  availability."  (Ruth 
Caylao,  et  ah,  UCSF/SFGHMC  staff) 


"Now,  in  pushing  for  the  construction  of  the  185-bed  skilled  nursing  unit 
for  mental  health  patients,  you  are  promoting  the  needs  of  the  185  patienl 
ahead  of  the  equally  urgent  needs  of  2,900  hospital  employees.  I  car.  only  say 
that  your  priorities  are  wildly  askew.  The  caring,  dedicated  health  care  workers 
should  be  honored  and  cherished,  not  shafted."  (Lorraine  Yeoman,  East  Mission 
Improvement  Association) 


"I  am  writing  in  protest  of  the  proposed  construction  of  another  building 
to  be  located  at  a  site  located  behind  the  80/90  building  at  SFGH."  (V.V. 
Daines,  SFGHMC  staff) 


"We  are  certain  that  the  same  concerns  [about  parking]  exist  for  the  clinical 
staff  as  they  do  for  research.    We  sincerely  hope  that  this  project  will  not 
proceed  until  adequate  plans  for  parking  have  been  addressed."    (Andrew  R.  Mc : 
Ph.D.  and  Nancy  S.  Padian,  Ph.D.,  UCSF/SFGHMC  staff) 


"I  would  like  to  express  my  concern  about  the  additional  building  proposed 
for  San  Francisco  General  Hospital  which  will  impact  on  the  available  staff 
and  patient  parking. 

"For  many  years,  the  issue  of  inadequate  parking  has  been  discussed  with 
no  adequate  actions  taken  to  assure  parking.  I  am  opposed  to  adding  any  ne* 
faci  1  i  ties  without  addressing  this  vital  issue."  (Lisa  Fitzpatrick  ,  etal.  SFGHMC 
staff) 
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"We  are  asking  that  plans  should  be  put  aside  pending  some  resolution  to  the 
parking  situation,  and  I  am  asking  my  neighbors  to  sign  this  letter  along  with 
me  and  my  husband."    (Patricia  and  David  Haslett,  et  a/.) 


"The  mere  thought  of  having  a  new  psychiatric  facility  on  campus  is  great 
but  if  it  limits  or  takes  away  from  more  parking  spaces  this  is  not  acceptable." 
(Theresa  Cahill,  RN,  SFGHMC  staff) 


"I  would  strongly  support  the  construction  of  a  parking  facility  that  is  safe 
and  close  to  SFGH. "    (Christine  Greene,  RN,  SFGHMC  staff) 


"I  protest  the  abolition  of  parking  spaces.  I  understand  the  need  for  a  psych 
building  but  there  must  be  provisions  for  parking.  There  is  so  little  parking 
now  making  arriving  at  work  and  parking  a  tremendous  inconvenience.  Removal 
of  parking  spaces  cannot  be  permitted."    (Kathleen  O'Leary,  RN,  SFGHMC  staff) 


"I  object  [to]  the  construction  of  "L"  facility  behind  Bldg.  80  of  S.F.G.H. 
It  will  take  the  parking  spaces  from  so  many  hospital  employee.  There  is  no 
alternate  parking  available  and  shortaae  of  parkina  facility  is  very  acute  as 
of  now."    (Fibrada  G.  Abad,  RN,  SFGHMC'staf f ) 


"In  regard  to  the  "L"  facility  project.  I  disagree  whole  heartedly  to  the 
building  of  it.  The  hospital  employee1  [sic]  will  be  out  of  a  parking  space; 
which  is  needed  desperately."    (Sylvia  Davis,  SFGHMC  staff) 


"Parking  at  this  facility  is  difficult  enough  for  employees  at  this  hospital, 
much  less  patients  whom  we  provide  services  for. 

"Before  adding  a  new  facility  we  need  a  parking  lot.  It  is  unthinkable  to 
add  another  facility  when  we  cannot  provide  adequate  parking  for  those  of  us 
already  employed  at  this  hospital."    (Pat  Urteaga,  SFGHMC  staff) 


"Before  the  L  facility  is  built  parking  needs  to  be  considered  for  those  who 
currently  work  at  SFGH."    (Illegible  name  and  Rod  MacEarhen,  SFGHMC  staff) 


"We  need  more  parking  space.  So  building  a  new  building  without  considering 
current  [i  1  legible]  of  parking  is  unfair. "  (Concepcion  Mi  1  lare  and  Morris  Lujan, 
SFGHMC  staff) 


"I  want  to  express  my  concern  about  the  proposed  L  Facility  building  planned 
for  San  Francisco  General  Hospital.  Because  inadequate  plans  are  in  place  to 
assure  adequate  parking  and  disenchanment  [sic]  on  the  part  of  the  employees 
at  General,  over  1000  signatures  against  the  proposed  parking  scheme  were  collected 
in  a  couple  of  days. 
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"I,  and  hundreds  of  others  at  General,  do  not  feel  that  any  additional  staff 
should  be  added  until  the  crisis  in  parking  is  adequately  addressed."  (Mary 
Crowley,  RN,  et.  ah,  SFGHMC  staff) 


"The  important  issue  of  parking  for  patients,  visitors  and  staff  concerns 
all  employees  of  San  Francisco  General.  I  am  against  any  further  building  at 
General  which  will  increase  demands  on  the  available  space  while  taking  away 
further  parking  areas."    (Jose  M.  Crimeros,  et  al.  SFGHMC  staff) 


"As  an  RN,  who  has  worked  at  SFGH  since  1976,  I  am  writing  this  letter  to 
oppose  the  new  planned  decrease  in  parking.  This  situation  is  already  deplorable. 
Finding  a  place  to  park  is  time  consuming,  as  well  as  hazardous.  I  often  work 
evenings  and  parking  far  from  the  hospital  is,  too  [sic]  say  the  least,  scary. 
It  is  also  very  anxiety  producing  to  be  late  to  work  because  it  is  next  to 
impossible  to  find  a  parking  space.  We  must  have  a  parking  facility  for  safety 
and  convenience  of  employees  and  cost  effectiveness  in  terms  of  time,  for  this 
hospital!"    (Judith  Ley,  RN,  SFGHMC  staff) 


"I  am  a  supervisor  in  radiology  at  San  Francisco  General  Hospital.  I've 
come  here  today  to  state  my  opposition  to  the  construction  of  any  more  facilities 
which  have  a  negative  impact  on  parking  as  it  now  exists  in  and  around  the  vicinity 
of  General  Hospital . 

"The  nursing  shortage  was  in  the  news  just  a  year  or  two  ago.  On  behalf  of 
the  radiology  department,  I  must  say  that  we  are  only  now  beginning  tc  over- 
come our  own  staffing  shortages.  If  the  construction  of  the  L  facility  proceeds 
without  first  having  addressed  the  parking  problems,  we  may  find  the  hospital 
and  the  City  in  a  worker-shortage  crisis. 

"Now,  I'd  like  to  ask  a  question.  Do  all  the  members  of  the  Board  here 
serve  at  the  pleasure  of  the  Mayor  of  this  City  on  this  Commission...?  In  any 
case,  the  voters  of  the  City  --  I  just  wanted  to  say  that  the  Mayor  and  the 
Supervisors  serve  at  the  pleasure  of  the  voters  of  the  City.  If  more  of  these 
projects  are  allowed  to  continue  without  first  addressing  the  concerns  of  the 
people  --  that  is,  the  working/voting  taxpayers--  then  the  political  consequen- 
ces may  be  reflected  at  the  election  booth. 

"In  conclusion,  I'd  like  to  say,  please,  no  further  bui lding  without  building 
a  parking  garage."    (Frank  Cubias,  SFGHMC  staff) 


"The  Potrero  Boosters  and  Merchants  Association  met  Tuesday  night  and  had 
an  overwhelming  vote  in  favor  of  only  supporting  this  hospital  addition  if  the 
parking  problems  are  solved."  (Lorraine  Yeoman,  East  Mission  Improvement 
Association) 


"I  strongly  oppose  to  [sic]  the  construction  of  building  L  without  con- 
structing a  garage  with  it."    (Virgil,  SFGHMC  staff) 
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"I  would  like  to  make  known  my  objection  to  the  L  Facility  that  will  be 
constructed.  ...  It  will  reduce  the  available  parking  spaces."  (Maureen  Noonan, 
RN ,  SFGHMC  staff) 


"I 'm  a  nurse  and  I 've  worked  in  the  adult  medical  clinic  at  SFGH  for  six  years. 
I'm  currently  on  the  hospital  parking  comm.  but  speak  today  as  an  individual, 
and  on  behalf  of  many  co-workers. 

"SFGH  is  a  city  and  county  institution  that  serves  our  whole  community.  It 
is  a  unique  and  major  institution.  While  we  are  being  asked  to  serve  more  and 
more  patients,  lack  of  parking  makes  it  increasingly  difficult  for  staff  and 
patients  to  reach  the  hospital.  For  many  years,  the  staff  and  community  have 
requested  an  adequate  parking  facility.  These  requests  have  been  repeatedly 
ignored . 

"We  may  very  well  need  a  psych  facility.  But  this  is  a  travesty  of  good 
planning.  There  is  a  historical  need  for  a  parking  facility  --  ignoring  that 
won 1 1  make  the  problem  go  away.  The  "L"  f aci  1  ity  wi  1 1  worsen  it  acutely. "  (Gayle 
Markow,  RN,  SFGHMC  staff) 


"I  am  writing  to  express  my  concern  about  the  lack  of  parking  available  at 
SFGH  and  the  negative  impact  of  the  new  "L"  facility  upon  this  already  dismal 
situation. 

"I  know  that  the  planners  of  the  "L"  facility  and  the  hospital  parking 
committee  worked  industriously  to  develop  a  solution  to  the  parking  problem. 
However,  the  end  results  of  their  efforts  are  inconclusive,  while  the  plans  for 
the  new  facility  proceed. 

"We  have  al  1  had  the  experience  of  circl  ing  the  hospital  endlessly  in  an  effort 
to  find  a  place  to  park.  It  is  clear  to  me  that  inability  to  park  could  become 
a  retention  issue  for  employees  who  must  add  more  than  thirty  minutes  to  their 
travel-to  work  time.  Residents  of  the  surrounding  neighborhoods  have  complained 
for  many  years  about  the  presence  of  our  vehicles  in  their  parking  spaces. 

"It  is  time  for  the  City  to  show  its  respect  for  employees  and  citizens  by 
providing  the  resources  needed  to  develop  a  definitive  plan  for  additional  parking 
and  implementing  it  ASAP!"    (Alison  Moed,  RN,  SFGHMC  staff) 


"This  letter  is  for  the  support  of  all  employees,  patients,  and  visitors 
who  need  to  come  to  San  Francisco  General  Hospital  and  their  [sic]  is  no  where 
to  park.  The  parking  problem  here  at  San  Francisco  General  Hospital  is  a  total 
mess!  The  employees  have  to  come  to  work  at  least  one  hour  earlier  than  their 
[sic]  shift  to  find  a  park  [sic].  I  have  even  seen  some  employees  getting  dressed 
for  work  in  their  cars.  The  employees,  patients,  and  visitors  have  to  either 
park  four  blocks  away,  catch  public  transportation,  or  get  a  ride;  just  to  come 
to  this  hospital.  It  will  be  wrong  for  them  to  go  ahead  and  build  this  building 
without  doing  anything  for  the  employees.  The  employees  need  a  parking  garage 
before  anything  else  is  built!"    (unsigned  comment) 
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"I  have  a  business  at  24th  and  Vermont,  and  I  live  on  San  Bruno  Avenue  at 
25th  Street.  I'd  just  like  to  add  my  voice  of  support  to  all  those  who  have 
spoken  and  say  that  I  can  understand  very  well  what  they  are  talking  about,  because 
I've  lived  there  for  ten  years  and  I've  had  a  business  for  ten  years,  and  it 
has  progressively  gotten  worse.  It  would  be  nice  of  you  to  try  to  alleviate 
the  problem  in  whatever  way  you  can."    (Joe  Killian) 


"As  an  employee  with  the  University  of  California,  San  Francisco  at  San 
Francisco  General  Hospital,  I  strongly  oppose  the  replacement  of  the  parking 
lot  without  the  construction  of  another  parking  unit  for  the  employees.  Parking 
is  already  at  a  minimum  with  the  existing  lot.  With  the  "L"  facility  proposal, 
220  parking  spaces  will  be  lost.  Street  parking  will  be  further  minimized  with 
construction  equipment  and  construction  workers'  cars.  With  the  completion  of 
their  new  medical  facility,  new  employees,  patients,  and  visitors  [sic]  cars 
must  also  be  accommodated.  Such  accommodation  is  impossible  without  additional 
parking  units.  The  city  needs  to  be  accountable  for  the  hospital  employees  [sic] 
parking  needs."    (Rita  Ung,  SFGHMC  staff) 


"This  is  written  in  support  of  the  fact  that  San  Francisco  General  Hospital 
needs  more  parking  spaces,  not  less.  There  is  an  acute  shortage  of  parking 
available  now,  and  I  understand  new  construction  is  scheduled  which  is  to  be 
built  on  an  existing  parking  lot  on  the  hospital  grounds. 

"I  personally  park  3-4  blocks  away  now  (I  commute  from  So.  San  Francisco)." 
(Gloria  Lyons,  SFGHMC  staff) 


RESPONSE: 

The  comments  represent  the  commenters 1  opinions  about  the  merits  of  the  project 
and  are  not  comments  on  the  EIR  per  se.  These  comments  and  responses  will  be 
forwarded  to  the  Health  Commission  for  its  consideration  during  the  decision- 
making process  for  the  project.  Should  the  Planning  Commission  decide  to  take 
Discretionary  Review  of  this  project,  these  comments  and  responses  would  also 
be  considered  as  part  of  that  process. 

Please  refer  to  pages  C&R-19-20,  48-49  and  63-70,  herein,  for  discussion  of 
SFGHMC  campuswide  parking  problems,  loss  of  parking  spaces  and  provision  of  a 
garage. 

The  site  that  was  to  be  used  for  a  parking  garage  is  currently  occupied  by 
facilities  belonging  to  the  San  Francisco  Public  Utility  Commission.  As  indi- 
cated on  EIR  page  66,  the  PUC  has  declared  the  site  surplus  in  anticipation  z~ 
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moving  to  a  new  location.  Planning  for  construction  of  a  garage  on  this  site 
has  been  delayed  due  to  discovery  of  leaking  underground  fuel  tanks  and  resulting 
soil  contamination.  The  status  of  the  24th  and  Utah  Streets  property  is  discussed 
on  pages  65-66,  68-69  and  82-83,  herein. 

COMMENT: 

"As  a  citizen  and  as  a  City  employee,  I  am  concerned  that  projects  like 
this  L  facility  are  planned  without  any  input  from  the  communities  which  must 
surround  them.  In  this  case,  the  community  will  be  the  neighborhood  residents 
and  the  San  Francisco  General  Hospital  employees.  I  feel  that  we  are  being  treated 
as  pawns  on  a  board,  moved  and  expended  whenever  the  powers  of  City  Hall  see 
fit.    We  have  not  been  allowed  any  input."    (Frank  Cubias,  SFGHMC  staff) 

RESPONSE: 

Public  Hearings  on  SFGHMC s  Institutional  Master  Plan  were  held  before  the 
Public  Health  Commission  in  January,  1988,  and  before  the  Planning  Commission 
in  July,  1988.  The  Mental  Health  Facility  was  part  of  the  IMP  at  that  time. 
At  the  time  of  these  meetings  it  was  not  known  that  construction  of  a  garage 
on  the  PUC  site  would  be  delayed  by  leaking  fuel  tanks  there.  Notice  that  an 
EIR  was  determined  to  be  required  for  the  project  as  proposed  was  published  in 
a  newspaper  of  general  circulation  and  sent  to  adjacent  property  owners, 
neighborhood  groups  and  interested  parties  on  August  11,  1989. 

Regarding  the  commenter's  statement  that  "we  have  not  been  allowed  any  input," 
the  comment  is  part  of  the  input  received  during  public  review  of  the  Draft  EIR, 
which  must  be  considered  by  the  decision  makers  during  the  approval  process. 
Please  also  see  pages  C&R-10-11  regarding  the  approval  process  including  future 
public  hearings,  and  the  agencies  involved. 
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Bond  Issue 

COMMENTS: 

"Since  this  building  is  being  built  under  a  bond  issue  and  it  was  voted  as 
such,  and  as  far  as  I  would  be  concerned,  that  takes  precedence  over  whoever 
has  control  of  this  project.    It  is  a  mandate  by  the  City  to  build  this  project. 

"Do  you  know  if  there  is  anything  in  that  bond  issue  when  it  was  voted  that 
pertained  to  a  parking  structure?    That's  my  question. 

"If  there  isn't,  I  don't  see  how  it  can  have  any  precedence  over  this  building 
as  it  stands  by  itself,  because  it  was  voted  by  the  electorate. "  (Norman  Karasick  , 
Planning  Commission) 

RESPONSE: 

As  indicated  on  EIR  page  101,  no  funds  for  a  parking  garage  were  included 
in  the  1987  bond  issue  which  provided  the  funds  for  the  Mental  Health  Facility. 
Further,  the  Department  of  Public  Health's  Bond  Program  Report  of  June  1,  1987, 
makes  no  reference  to  use  of  any  of  the  bond  issue  monies  for  a  parking  structure.' 
Bond  issue  funds  may  only  be  used  for  the  purposes  identified  in  the  Bond  Program 
Report. 

Please  see  pages  C&R  63-64,  herein,  for  additional  information  about  the 
bonds  for  the  project. 

TRANSPORTATION 

ENVIRONMENTAL  SETTING:    PARKING,  EXISTING  CONDITIONS 
Campuswide  Problem 

COMMENTS: 

"The  lack  of  parking  situation  is  very  important  to  the  employees  of  SFGH 
as  well  as  our  patients.  The  lack  of  free  parking  causes  lots  of  delays  getting 
to  work  on  time  and  making  to  appointments  on  time."   (Alma  Rendri,  SFGHMC  staff) 


Bond  Program  Report,  Mental  Health  Skilled  Nursing  Center  at  San  Francisco  General  HosDital,  City 
and  County  of  San  Francisco,  Department  of  Public  Health,  June  1,  1987. 
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"As  a  staff  R.N.  at  SFGH  for  11  years  the  parking  situation  has  been  anything 
short  of  bleak  over  time.  We've  been  forced  to  abuse  residential  parking,  have 
had  numerous  auto  break-ins  and  more  over  very  few  legal  parking  areas  within 
the  hospital  region."    (Theresa  Cahill,  RN,  SFGHMC  staff) 


"Parking  for  SFGH  employees  has  always  been  difficult  since  I  worked  here 
at  SFGH  (10  years  now).  I  have  to  come  to  work  early  in  order  to  get  a  parking 
spot  close  to  the  hospital.  Something  needs  to  be  done  to  help  the  employees 
of  SFGH."    (Esther  Mariorus,  RN,  SFGHMC  staff,  written  comment  [undated].) 


"I've  been  working  at  San  Francisco  General  for  11  years.  I  feel  that  this 
parking  situation  is  very  critical.  All  you  have  to  do  is  just  drive  over  some 
day  and  just  try  to  find  parking,  and  you'll  see  how  bad  it  is."  (Kenneth 
Gilmore,  SFGHMC  staff) 


"I  live  a  block  and  a  half  away  from  the  hospital.  I've  lived  there  for  79 
years.  I'm  telling  you  that  these  poor  people  that  work  up  there  have  no  way 
to  get  to  anyplace  unless  they  park  in  the  driveway,  on  the  sidewalk,  which  is 
against  the  law.  We  get  tickets  if  we  come  out  and  park  in  front  of  our  own 
garages,  which  I  don't  think  is  right.  These  poor  people  have  a  job  to  take 
care  of  and  that  hospital  is  one  of  the  best  hospitals  in  the  City  of  San 
Francisco."    (Mr.  Matt  ion i) 


"SFGH  needs  more  parking!   Without  it,  we  can't  come  to  work."   (Yu-Rwo  Way) 


"For  the  benefit  and  peace  of  mind  of  the  SFGH  employees  and  the  neighbor- 
hood, a  parking  lot  needs  to  be  built  that  will  replace  the  parking  spaces  lost 
once  the  erection  of  the  mental  health  building  start,  to  say  the  least.  We 
can  not  and  should  not  have  to  deal  with  the  headaches  of  parking  at  any  workplace 
when  there  is  already  a  shortage  and  difficulty  in  accessible  parking  space  here. " 
(Terrie  Paderes,  RN,  SFGHMC  staff) 


"As  an  employee  at  San  Francisco  General  Hospital  I  am  very  concerned  about 
the  City's  plans  to  build  a  new  facility  on  the  hospital  campus  which  will  take 
away  current  parking  spaces  and  further  exacerbate  the  parking  crunch  which 
already  exists  by  bringing  more  traffic  to  the  campus.  Although  I  walk  to  work 
or  take  public  transit  as  often  as  possible,  it  is  still  necessary  for  me,  or 
my  co-workers,  at  times,  to  drive  to  work."    (Marty  Brand,  SFGHMC  staff) 


"Parking  for  employees  of  this  hospital  has  been  a  hassle  for  some  time. 
It  has  affected  the  employees  bodily,  mentally,  and  spiritually  so  that  this 
will  in  due  time  be  a  psyche  problem,  and  more  so  on  the  performance  for  such 
a  big,  well  known  institution. 

"Will  somebody,  someone,  help  us  get  the  recognition  and  help  us  with  this 
parking  problem  for  employees?  Please  let  it  not  resort  to  demos  or  media  and 
thus  give  S.F.  another  bad  image."    (Leone  Viloria,  SFGHMC  staff) 
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"I  am  writing  to  express  my  dismay  at  the  current  plan  to  construct  the  new 
psychiatric  facility  at  San  Francisco  General  (eliminating  a  large  number  of 
parking  places)  without  a  concurrent  plan  being  implemented  to  deal  with  the 
parking  crisis  that  patients  and  workers  at  the  hospital  face  everyday.  I  urge 
you  to  please  address  this  issue  before  these  plans  go  forward."  (Susan  Perlman, 
RN,  SFGHMC  staff) 


"Furthermore,  making  parking  impossible  discourages  fresh  new  talented 
dedicated  health  care  workers  from  wanting  to  work  at  SFGH.  We  are  willing  to 
work  with  indigent  populations.  PEOPLE  AREN'T  STUPID.  If  parking  is  a  HUGE 
ISSUE  to  be  able  to  work  somewhere.  They  won't  work  HERE.  A  parking  GARAGE 
is  necessary  so  residents  will  also  be  freed  of  US  taking  their  spaces. "  (Rosemary 
DePerez,  SFGHMC  staff) 


"The  residential  areas  surrounding  San  Francisco  General  Hospital  bear  the 
brunt  of  the  long-term  neglect  evinced  by  the  City  and  County  of  San  Francisco 
and  the  present  and  past  SFGH  hospital  administration;  there  has  been  no  provision 
for  safe,  convenient,  affordable  parking  for  hospital  staff  and  c "Merits.  Approval 
of  this  proposed  facility  without  consideration  and  resolution  of  the  impact 
of  decreased  parking  avai labi  1  ity  would  border  upon  a  breach  of  the  pub  1  ic  trust. 
Such  approval,  if  granted  without  a  concurrent  and  simultaneous  response  and 
commitment  to  the  needs  of  the  neighborhood,  SFGH  employees,  and  SFGH  clients, 
would  leave  this  particular  committee,  San  Francisco  General  Hospital,  and  the 
city  and  county  in  a  possible  litigious  situation  thereby  further  delaying 
construction  of  a  much  needed  facility. 

"In  summary,  the  urgent  and  longstanding  parking  problem  at  SFGH  and  its  environs 
should  be  concretely  addressed...  A  failure  to  address  these  proDlems  while 
continuing  to  build  new  facilities  without  incorporating  adequate  parking  coverage 
is  shortsighted,  injurious,  and  unfair  in  the  longer  term  to  the  community  and 
its  residents,  and  to  the  hospital  and  its  employees."  (Ruth  Cavlao,  et  al., 
UCSF/SFGHMC  staff) 


RESPONSE: 

One  hundred  and  one  (101)  parking  spaces  were  created  in  September,  1989, 
by  restriping  existing  lots,  to  minimize  the  parking  problem  during  construction 
of  the  Skilled  Nursing  Facility.  As  indicated  on  EIR  page  59,  the  restriping 
was  the  result  of  an  agreement  between  the  Department  of  Public  Health  and  the 
Department  of  City  Planning  that  required  the  former  to  replace  all  soaces 
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eliminated  on  the  project  site  (220  spaces)  as  well  as  provide  the  number  of 
spaces  that  the  project  requires  under  the  Planning  Code  (23  spaces). 

As  indicated  on  EIR  page  59,  the  proposed  project  with  this  provision  of 
replacement  parking  and  the  Code-required  number  of  spaces  would  result  in  an 
addition  of  about  72  vehicles  looking  for  parking  spaces.  This  would  be  an  up 
to  6%  increase  over  the  present  level  of  1190  SFGHMC-related  vehicles  on  streets 
within  four  to  five  blocks  of  the  campus.  Since  some  vehicles  park  farther  than 
this  distance  from  SFGHMC,  as  noted  by  various  commenters,  the  percent  increase 
would  actually  be  somewhat  less  than  6%. 


COMMENTS: 

"The  first  thing  any  of  us  and  all  of  us  noticed  about  the  EIR  is  that  it 
directly  contradicts  this  San  Francisco  General  Hospital  Medical  Center  Master 
Plan  Update  Transportation  Study  as  of  November  1987. 

"I  call  your  attention  to  page  20  [of  the  IMP]  which  clearly  states  in  the 
chart  at  the  bottom  of  that  page  that  the  hospital-related  automobiles  and  the 
number  of  1500  cluttering  up  the  whole  neighborhood,  which  makes  it  hard  for 
the  nurses  to  get  to  work  and  hard  for  the  residents  to  get  to  their  homes." 
(Lorraine  Yeoman,  East  Mission  Improvement  Association) 


"Indeed,  SFGH's  own  consultants,  DKS  Associates,  estimate  that  up  to  1,500 
hospital  cars  per  day  are  parking  on  neighborhood  streets,  and  that  the  completed 
Master  Plan  will  add  an  additional  Parking  burden  of  777  cars."  (Maryann  Dillon, 
MHDC)    [moved  from  C&R-58] 


"San  Francisco  General  Hospital  1987-1989,  surveys  showed  2100  parking  spaces 
in  a  3  block  area,  1100  occupied  for  hospital  use,  we  need  a  garage  of  at  least 
1400  spaces  to  allow  for  tight  change  of  shift  parking,  also  for  out  patients, 
and  visitors,  it  would  also  be  desirable  and  neighborly  to  provide  spaces  for 
business  and  their  customers.  A  small  (under  1000  space)  garage  would  be  only 
a  token,  a  pretence  of  solving  the  parking  crunch."  (Nevada  Rebagliati,  East 
Mission  Improvement  Association)    [moved  from  C&R-58] 


RESPONSE: 

There  are  differences  between  the  November  1987  IMP  for  SFGHMC  and  this  EIR, 
with  respect  to  net  new  parking  demand  resulting  from  construction  of  the  project. 
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The  IMP  (pages  18-20)  assumed  the  Skilled  Nursing  Mental  Health  Facility  (SNMHF) 
project  would  provide  76  parking  stalls  instead  of  145  as  proposed,  and  estimated 
parking  demand  for  the  project  at  121  stalls.  This  results  in  a  net  new  demand 
of  265  parking  stalls  (220  existing  on-site  less  76  replaced  by  project,  plus 
121  stall  demand  of  project  itself),  compared  with  the  EIR  estimate  of  98  net 
new  parking  space  demand  (DEIR  page  59).  The  EIR  assumes  full  replacement  of 
the  existing  220  parking  spaces  in  Lot  E  (the  project  site),  through  the  September 
1989  restriping  of  other  campus  parking  lots  to  add  101  spaces,  and  through 
provision  of  the  119  of  the  145  parking  spaces  with  the  project  for  replacement 
parking.  The  remaining  26  of  the  145  project  spaces  would  be  for  project  parkers. 
(98  space  demand  -  26  =  72  space  shortfall).  The  difference  of  23  parking  stalls 
representing  the  parking  demand  of  the  project  itself  (121  demand  cited  in  the 
IMP  compared  to  98  demand  cited  in  this  EIR)  is  within  the  range  of  accuracy 
of  the  analysis. 

One  commenter  references  Table  2.1  (page  20),  of  the  November  1987  IMP.  The 
chart  is  consistent  with  the  EIR  analysis,  in  that  it  shows  the  net  additional 
stalls  necessary  to  accommodate  both  SFGHMC  visitors  and  employees  now  parking 
on-street  within  a  4-block  radius  of  the  campus  is  about  1,000.  This  compares 
with  the  transportation  background  studies  done  for  the  IMP,  as  confirmed  by 
this  EIR  analysis  (see  page  70  DEIR)  that  hospital-related  on-street  parking 
amounts  to  between  1,100  and  1,200  vehicles. 

Table  2.1  of  the  1987  IMP  attempts  to  quantify  the  amount  of  additional  parking 
needed  to  eliminate  on-street  parking  associated  with  SFGHMC  within  a  4-block 
radius  of  the  campus,  existing  illegal  parking  within  SFGHMC  grounds,  as  well 
as  that  amount  necessary  to  accommodate  the  SNMHF  project  needs  (replacement 
and  project-related),  and  the  then-unbuilt  MRI  facility. 
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The  1,500  spaces  referenced  by  the  commenter  is  shown  in  Table  2.1  of  the 
IMP  as  1,527  spaces,  representing  the  total  of  all  these  needs,  not  just  the 
on-street  parking  related  to  SFGHMC.  Combined  with  the  584  legal  marked  parking 
stalls  in  on-campus  lots  at  the  time  the  IMP  was  published,  the  total  parking 
demand  for  the  hospital  in  1987  would  be  about  2,100  spaces. 

Page  70  of  the  EIR  states  that  total  current  (1989)  parking  demand  for  SFGHMC 
employees  and  visitors  is  about  1,650  spaces,  460  less  than  the  IMP  estimate. 
As  described  earlier,  the  IMP  assumed  no  replacement  of  parking  for  Lot  E  as 
a  result  of  the  project,  and  a  slightly  higher  parking  demand  for  the  project 
itself.  The  full  replacement  of  Lot  E  parking  and  the  slightly  lower  project- 
generated  parking  demand  accounts  for  160  of  the  460  difference  between  IMP  and 
DEIR  total  parking  demand.  The  remaining  300  space  reduction  in  demand  may  be 
explained  by  the  fact  that  the  EIR  analysis  relies  on  1989  surveys  of  employees 
which  shows  higher  use  of  transit  and  ridesharing  over  the  1987  surveys  used 
for  the  IMP  analysis. 

Localized  Cumulative  Issues:   MRI  and  AIDS  Laboratory  Construction 
Effects 

COMMENTS: 

"At  the  present  time,  construction  is  going  on  at  the  Bldg.  3  site. 
Construction  crews  have  taken  over  the  parking  lot  in  front  of  the  building, 
along  its  side  on  22nd  St.  and  along  the  back  of  the  building."  (Gloria  Lyons, 
SFGHMC  staff) 

"Bldg  3  is  currently  under  construction  and  this  project  has  taken  up  all 
of  the  spaces  in  front  of  the  building  and  along  the  22nd  street  side  of  the 
building  in  addition  to  spaces  the  construction  workers  use.  I  think  it  is  time 
for  the  city  to  look  at  the  need  for  a  parking  garage  for  employees  here  at  SFGH." 
(Barbara  Patterson,  SFGHMC  staff) 

"It  is  very  inconsiderate  of  SFGH  to  be  thinking  of  erecting  TWO  MORE  BUILDINGS  - 
an  additional  two  stories  to  the  existing  structure  at  22nd  and  Vermont  -  the 
AIDS  FACILITY  (which  is  in  progress),  and  a  new  structure  which  will  take  the 
place  of  an  existing  parking  lot  on  the  campus  of  SFGH."    (Patricia  and  David 
Haslett,  et  ah) 
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"I  have  been  working  at  SF  General  Hospital  for  7  years  and  have  seen  the 
parking  problem  deteriorate  ever  since.  Having  my  car  vandalized  twice  &  towed 
once  aside,  the  gross  lack  of  parking  is  the  biggest  problem.  The  problem  has 
been  exacerbated  over  the  past  year  with  the  construction  of  2  new  facilities, 
the  recently  completed  MRI  bldg  and  the  AIDS  research  bldg  now  under  construc- 
tion. The  proposed  construction  of  the  psych  facility  is  totally  absurd  without 
taking  into  consideration  the  crisis  situation  we  have  herewith  regards  to  parking. 
The  only  solution  to  this  problem  is  a  parking  garage  for  hospital  staff  before 
the  psych  facility  is  started."    (Fern  Ebeling,  RN,  SFGHMC  staff) 


"Also,  keep  in  mind  that  an  AIDS  Research  Building  is  being  added  and  is  almost 
nearing  completion.  This  will  increase  the  staffing  and  patient  volume,  which 
will  take  even  more  parking  spaces  away."    (Frank  Cubias,  SFGHMC  staff) 


"The  AIDS  Research  Center  is  going  to  being  people  from  all  over  the  world 
to  San  Francisco  General.  These  people  are  going  to  expect  to  be  able  to  get 
there,  to  have  a  safe  parking  place  for  their  car,  to  be  able  to  attend 
conferences,  meetings  and  to  do  research,  and  that  is  not  going  to  be  available 
to  them  at  all."    (Rita  Guilano,  SFGHMC  staff) 


"It  would  be  irresponsible  for  the  City  to  allow  this  building  to  be 
constructed  without  the  needed  on-site  parking,  especially  in  light  of  the  AIDS 
facility  which  surely  is  adding  to  the  parking  problem  already  and  may  not  have 
been  accounted  for  in  this  EIR."  (Janet  Carpinelli,  et  ah,  Potrero  Hill  League 
of  Active  Neighbors) 


"Building  continues  on  campus  without  provisions  for  an  already  horrific 
parking  situation.  First  the  MRI  building,  then  the  AIDS  Research  Center,  and 
now  you  want  to  eliminate  the  sinole  largest  parking  lot  on  campus  with  the  so- 
called  "L"  facility."    (Gayle  Mafkow,  RN,  SFGHMC  staff) 


"Now  with  the  city  building  this  new  AIDS  Research  Center  and  talking  about 
building  another  building,  the  parking  situation  will  get  worst  [sic]  than  it 
already  is."    (unsigned  comment) 


"I  am  writing  this  letter  to  inform  you  of  the  extremely  poor  parking 
situation  at  the  hospital  and  to  express  dismay  at  the  planned  loss  of  further 
parking  spaces  due  to  the  construction  of  another  clinical  building."  (Leda 
S.  Felicio,  MD,  SFGHMC  staff) 


"As  an  employee  (RN)  at  General  hospital  for  15  years,  I  have  watched 
S.F.G.H.  meet  the  needs  of  the  community.  However,  access  for  patients  and 
employees  has  been  hindered  by  the  lack  of  parking.  It  is  at  crisis  now  and 
planning  needs  to  address  this  with  sensitivity  and  expediency.    The  problem 
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will  grow  worse  with  a  new  "L  facility"  planned  (taking  current  parking  areas) 
and  the  institution  of  a  new  AIDS  Research  Laboratory  scheduled  to  be  open  at 
S.F.G.H.,  attracting  more  employees  and  patients. 

"This  facility  meets  enormous  needs  of  the  community  and  patients  and 
employee  needs  should  not  be  hindered  by  "lack  of  parking."  (Amalia  Fyas,  RN, 
SFGHMC  staff) 

RESPONSE: 

A  two-story  addition  is  being  made  to  Building  3  (at  22nd  and  Vermont  Streets) 
for  an  AIDS  laboratory,  the  Multidiscipl inary  AIDS  Research  Facility.  According 
to  the  Negative  Declaration  for  the  AIDS  laboratory,  the  new  AIDS  laboratory 
will  consolidate  and  relocate  some  existing  employees  and  activities  to  more 
adequate  facilities.  The  AIDS  facility  would  increase  the  daytime  population 
at  the  laboratory  site  by  about  60-70  persons,  but  would  not  increase  the  number 
of  employees  on  campus.  Employee  hours  would  be  expected  to  be  8:00  am  to  5:00 
pm,  typical  of  a  research  facility,  rather  than  of  patient-related  hospital 
personnel  shifts  (such  as  7:00  am  to  3:00  pm,  3:00  pm  to  11:00  pm  and  11:00  pm 
to  7:00  am).  As  noted  in  the  Negative  Declaration,  this  would  be  a  research 
facility,  not  a  clinic;  there  would  be  no  patients.  The  increase  in  traffic 
associated  with  the  AIDS  facility  will  not  be  significant  relative  to  existing 
traffic  loads  and  the  capacity  of  the  surrounding  street  system.2 

In  operation,  the  AIDS  facility  will  require  approximately  11  parking  spaces 
according  to  the  City  Planning  Code,  which  were  accommodated  by  the  creation 
of  new  spaces  at  SFGHMC  prior  to  the  middle  of  1987. 

Construction  of  the  AIDS  research  facility  has  temporarily  eliminated  access 
to  28  parking  spaces.  Twelve  of  these  spaces  are  on  the  south  side  of  22nd  Street 
between  San  Bruno  and  Vermont  Streets  and  around  the  corner,  turning  south  onto 
Vermont  Street.    The  other  16  spaces  are  located  in  a  parking  lot  (eight  spaces 

2 

Multidiscipl inary  AIDS  Research  Facility  Final  Negative  Declaration,  August  4,  1987;    Case  No. 
87.190E.  This  Negative  Declaration  is  on  f  i  le  at  the  Department  of  City  Planning,  450  McAl  1  ister ,  San  Francisco. 
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diagonal  and  eight  spaces  perpendicular)  immediately  west  of  the  AIDS  laboratory 
construction  site;  this  lot  is  currently  used  exclusively  for  construction. 
No  parking  has  been  set  aside  for  construction  workers ,  and  they  are  using  adjacent 
streets  for  parking.  There  18  to  48  construction  workers  a  day  at  the  AIDS 
laboratory  site.3  After  completion  of  construction  of  the  AIDs  Laboratory  the 
temporarily  displaced  spaces  will  become  available  and  there  will  be  no  net 
change  in  available  parking  related  to  this  facility  other  than  the  11  spaces 
referred  to  above. 

The  AIDS  laboratory  is  currently  slated  for  completion  in  April,  1991,  before 
construction  of  the  Skilled  Nursing  Facility  would  begin.4  Noise  from  the 
construction  of  the  AIDS  laboratory,  therefore,  would  not  occur  simultaneously 
with  the  noise  from  the  construction  of  the  Skilled  Nursing  Facility. 

Major  AIDS  conferences  are  not  held  at  SFGHMC;  for  example,  the  June,  1990, 
Sixth  International  AIDS  Conference  was  held  at  the  Moscone  Center  and  the  SFGHMC 
AIDS  clinics  were  closed  to  permit  staff  to  attend  the  conference.  Thus,  such 
events  have  little  or  no  effect  on  SFGHMC  parking. 

The  Magnetic  Resonance  Imaging  (MRI)  facility  in  parking  lot  A  treats  about 
ten  persons  per  day  on  average,  five  of  whom  are  inpatients.  This  leaves  about 
five  persons  a  day,  generally  one  at  a  time,  to  look  for  parking  spaces  as  a 
result  of  the  MRI  program.  There  are  no  spaces  reserved  on-campus  for  MRI 
patients.5  Eight  or  nine  parking  spaces  were  lost  from  lot  A  when  the  MRI  faci- 


Letter  from  Keith  Gonsalves,  S.J.  Amoroso  Construction  Co.,  Inc./Varrett  Construction  Co.,  Inc., 
to  Philip  Sowers,  Bureau  of  Architecture,  Department  of  Public  Works,  City  and  County  of  San  Francisco,  June 
14,  1990.    This  letter  is  on  file  at  the  Department  of  City  Planning,  450  McAllister,  San  Francisco. 

4  - 

Jim  Buker,  San  Francisco  Bureau  of  Architecture,  telephone  corrmunication  to  Greg  Murphy,  Bendix 
Environmental  Research,  Inc.,  July  12,  1990. 

5  Rankin,  Jerry,  Sr.  Asst.  Administrator,  San  Francisco  General  Hospital,  teieDhone  communica: " :~  to 
Greg  Murphy,  8endix  Environmental  Research,  Inc.,  June  13,  1990. 
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lity  was  built.5  All  the  parking  space  numbers  in  this  EIR  reflect  conditions 
after  the  MR  I  facility  was  built. 

As  indicated  on  EIR  page  79,  "during  construction  the  220  parking  spaces 
currently  on  the  project  site  would  be  accommodated  by  the  101  spaces  already 
created  through  restriping,  in  combination  with  one  or  more  of  the  following 
measures:  the  provision  of  replacement  parking  spaces  on-site  in  a  phased  manner; 
replacement  of  spaces  temporarily  somewhere  else  on-campus;  or  temporary  provision 
of  off-campus  parking  with  a  shuttle  as  necessary."  SFGHMC  Administration  is 
currently  looking  at  potential  sites  for  temporary  parking  during  construction, 
including  use  of  a  site  on  the  southwest  corner  of  Assessor's  Block  4343,  with 
a  shuttle  service  to  SFGHMC.  The  requirements  required  for  use  of  this  potential 
location  are  being  reviewed,  (e.g.  grading  and  lighting).  Construction  workers 
would  be  included  in  the  SFGHMC  TSM  program  in  order  to  minimize  construction 
worker  parking  impacts. 

See  pages  C&R-49-51  for  additional  discussion  of  project  construction  Impacts. 

Distance  to  Park 

COMMENTS: 

"I  come  to  SFGH  at  least  three  times  a  week  and  I  always  have  difficulty 
parking.  As  it  is  now,  I  must  park  several  blocks  away  and  walk  to  the  hospital. 
It  is  very  stressful  having  to  allow  so  much  extra  time  trying  to  find  a  parking 
space  or  having  to  park  so  far  away  it  takes  me  10-15  minutes  of  walking  to  get 
to  work."    (Christine  Greene,  RN,  SFGHMC  staff) 


"Parking  is  currently  extremely  difficult  at  SFGH.  To  park  in  the  present 
lot  one  needs  to  be  here  by  7:30  a.m.  It  is  necessary  to  get  here  well  before 
8:00  a.m.  in  order  to  park  within  three  blocks  of  the  hospital.  If  I  have  to 
leave  and  come  back  during  the  day  I  often  spend  up  to  half  an  hour  trying  to 
find  a  place  within  reasonable  walking  distance. 


Walera,  Ed,  Senior  Assistant  Administrator,  SFGHMC,  telephone  communication  to  Greg  Murphy,  Bend-ix. 
Environmental  Research,  Inc.,  July  13,  1990. 
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"If  another  building  is  erected  without  regard  to  parking  space  we  will  all 
have  to  park  even  further  from  the  hospital ,  increasing  the  1  ikel  ihood  of  problems 
with  our  car.  The  conditions  are  very  bad  now.  Please  don't  make  them  completely 
intolerable."    (El isa  Stone,  MS,  SFGHMC  staff) 


"Patients  are  also  unnecesarily  [sic]  penalized  when  they  arrive  for  appoint- 
ments. There  is  insufficient  parking  available  and  the  distance  to  and  from 
their  vehicles  is  often  physically  impossible."  (Nancy  Weaver  Parker ,  RN ,  SFGHMC 
staff) 


"We  regularly  must  park  three  to  five  blocks  from  the  hospital,  and  often 
must  search  for  parking  before  coming  to  work.  Too  many  of  us  have  returned 
to  our  cars  after  a  long  day  of  work  and  found  our  cars  vandalized.  Since  there 
is  weekly  street  cleaning  during  working  hours,  we  have  to  run  out  and  move  our 
cars  during  work."  (Ed  Kinchley,  Chapter  President,  Local  790,  San  Francisco 
General  Hospital  worksite  organization) 


"The  parking  situation  for  patients  and  employees  at  SFGH  is  very  difficult. 
When  spaces  are  available  they  are  most  often  far  away  and  take  a  great  deal 
of  time  to  find.  Many  of  my  patients  who  are  disabled  find  it  almost  impossible 
despite  the  few  available  disabled  slots. "  (Patricia  A.  Windee,  RN,  SFGHMC  staff) 


"As  a  volunteer  attending  physician  at  SFGH,  I  rarely  am  able  to  find  an  on- 
campus  parking  spot  despite  having  a  parking  placard,  necessitating  parking  at 
a  great  distance  and  wasting  time  looking  for  parking.  Staff  parking  is 
desperately  needed."    (David  Ofman,  MD,  SFGHMC  staff) 


"We  have  visitors  and  patients  who  struggle  into  the  clinics  and  just  are 
exhausted  by  the  time  they've  gotten  there,  because  they've  walked  five,  six, 
seven  blocks  from  their  car.  They  just  can't  believe  there  is  not  a  parking 
lot."    (Rita  Guilano,  SFGHMC  staff) 


"A  lot  of  our  patients  do  have  to  walk.  We  have  patients  that  are  AIDS 
patients  who  have  to  come  two  or  three  blocks  and  they  need  a  place  to  park." 
(Pat  Eberhardt,  SFGHMC  staff) 


"I,  personally,  after  21  years  working  at  SF  General  Hospital,  have  never 
once  been  able  to  find  any  avai  lable  place  in  any  lot  to  park ,  as  my  hours  dictate 
starting  work  at  9  am.  I  usually  'get  lucky'  and  find  one  usually  under  the 
Army  Street  freeway  and/or  wherever  I  can  (usually  6  to  8  blocks  away),  and  then 
jog  the  rest  of  the  way  to  work."    (Donald  E.  Moroney) 


"I  come  to  the  SFGH  each  Monday  afternoon  for  my  General  Medical  Clinic  job. 
It  takes  me  more  than  twenty  minutes  of  circling  the  parking  lots  and  the 
neighborhood  before  I  am  able  to  park.  Sometimes  I  park  far  enough  from  the 
hospital  to  make  me  nervous  to  go  back  to  the  car  around  6  p.m.    I  hope  you  are 
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planning  to  not  only  make  up  for  the  spaces  to  be  lost  but  also  to  add  hundreds 
of  more  spaces  to  relieve  this  dire  condition."  (Leda  S.  Felicio,  MD,  SFGHMC 
staff) 


RESPONSE: 

Existing  parking  conditions  are  described  on  EIR  pages  43  to  45.  As  noted 
on  EIR  page  43,  parking  on  the  project  site  (Lot  E)  was  found  "to  be  120%  of 
marked  spaces,"  "SFGHMC  lots  were  generally  parked  at  134%  capacity  at  mid- 
day" and  there  were  "as  many  as  142  vehicles  parked  illegally  along  the  fire 
lane...,  parked  tandem  in  SFGHMC  lots,  or  illegally  elsewhere  at  SFGHMC. "  That 
is,  existing  parking  on  the  SFGHMC  campus  is  over  capacity.  For  the  streets 
within  a  three  block  radius  around  SFGHMC  "the  1989  occupancy  rate...  was  about 
84%."  As  noted  on  EIR  page  44,  this  represents  a  less  than  saturated  condition, 
which  occurs  about  91%..  These  existing  parking  problems  at  SFGHMC  are  not 
attributable  to  the  proposed  project. 

There  are  currently  thirteen  disabled  parking  spaces  on  the  SFGHMC  campus. 
SFGHMC  has  no  immediate  plans  to  allocate  any  more  spaces  for  this  purpose. 
The  current  spaces  are  filled  to  capacity  most  of  the  time.7 


COMMENTS: 

"I  have  lived  on  Kansas  Street  for  20  years  and  the  parking  situation  gets 
worse  and  worse  with  more  and  more  people  employed  at  San  Francisco  General 
Hospital  driving  up  and  down  each  and  every  morning  -  except  weekends  where  we 
get  a  break,  and  the  street  is  almost  deserted  -  searching  for  parking  places. 
The  pollution  created  by  so  many  anxious  cars,  in  addition  to  pollution  from 
Highway  101  is  horrendous  to  the  neighborhood.  Towed  cars  from  our  driveways 
is  [sic]  ever  more  frequent.  It  is  unfortunate  for  the  SFGH  driver,  and  very 
inconvenient  for  those  of  us  who  can't  get  out  of  our  garages! 

"Where  do  you  expect  all  these  employees  to  park?  Our  streets  are  already 
saturated,  and  now  more  people  will  have  their  parking  spaces  eliminated  for 


Walera,  Ed,  Senior  Assistant  Administrator,  SFGHMC,  telephone  conversation  with  Greg  Murphy,  Bendix 
Environmental  Research,  Inc.,  June  28,  1990. 
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new  structures  at  SFGH.  Please,  let's  have  some  more  dialogue!"  (Patricia  and 
David  Has lett ,  et  a  J.) 


RESPONSE: 

The  incremental  increase  in  air  pollution  due  to  the  proposed  project  would 
be  too  small  to  warrant  study  under  Bay  Air  Qua! ity  Management  District  standards . 
The  difference  in  amount  of  air  pollutants  measured  would  be  smaller  than  the 
day  to  day  variation  in  air  composition,  due  to  daily  fluctuations  in  traffic 
and  weather  conditions. 

Parking  conditions  on  streets  near  the  hospital  are  not  completely  "saturated" 
but  are  approaching  this  level .  As  indicated  on  EIR  page  59,  the  parking  occupancy 
rate  on  the  residential  streets  outside  the  hospital  perimeter  is  84%.  The  project 
would  increase  this  rate  to  88%.  As  noted  above,  ninety-one  percent  occupancy 
is  usually  considered  "saturated." 


Personal  Safety  and  Vandalism 

COMMENTS: 

"By  the  way  there  is  a  high  incidence  of  vandalism  and  breakins  to  those  so 
fortunate  to  find  a  parking  slot  even  available  in  said  Bldg.  80/90  lots.1' 
(Donald  E.  Moroney) 


"In  the  eight  years  that  I  have  worked  here  at  General,  I've  watched  the 
parking  problem  for  neighborhood  residents  and  employees  go  from  bad  to  worse. 
The  situation  as  it  stands  today  has  employees  competing  with  residents,  with 
patients  and  with  patients'  visitors  for  parking.  Just  think  of  the  game  Musical 
Chairs,  except  use  parking  spaces  in  place  of  chairs  and  cars  in  place  of  people. 
The  loser  gets  the  parking  fine,  the  stolen  auto  and  the  auto  burglary."  (Frank 
Cubias,  SFGHMC  staff) 


"Our  physicians  talk  to  prospective  physicians  and  they  say,  "Plan  to  have 
your  car  broken  into  three  or  four  time  a  year."  This  is  just  a  fact.  This 
is  what  they  say."    (Rita  Guilano,  SFGHMC  staff) 
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"I'm  head  nurse  of  the  TB  clinic  at  San  Francisco  General  and  I'm  speaking 
as  a  member  of  the  Parking  Committee  and  also  as  a  member  of  the  staff  of  the 
TB  clinic,  speaking  for  our  nurses,  our  doctors,  our  disease  control  investiga- 
tors. In  the  past  two  or  three  weeks,  we've  had  three  cars  that  were  vandalized 
just  from  our  staff  alone.  So  you  can  multiply  that."  (Pat  Eberhardt,  SFGHMC 
staff) 


"As  a  member  of  the  house  staff,  I  am  extremely  concerned  about  the  parking 
situation.  My  own  experiences  have  been  dismal  --  not  only  are  there  no  spaces 
nearby  for  parking,  but  also  there  is  insufficient  security  for  those  that  do 
exist.  My  first  week  of  internship  my  car  windows  were  smashed  and  the  radio 
stolen  --  this  occurred  between  9  AM  -  12  PM  on  22nd  Street,  not  far  from  the 
hospital  entrance.  Since  then  there  have  been  numerous  instances  where  I  have 
spent  up  to  30  minutes  looking  for  a  parking  place  --  and  have  ended  up  parking 
far  enough  from  the  hospital  that  I  have  been  frightened  to  walk  from  my  car 
to  the  hospital."    (Karen  Kartun,  SFGHMC  staff) 


"I  do  not  use  the  specific  lot  involved,  but  since  I  do  have  to  find  space 
on  the  street  everyday  I  object  to  the  anticipated  increased  competition  for 
space.  I  currently  arrive  for  work  at  6:30  AM.  This  is  because  if  I  arrive 
later  (when  it  is  lighter  and  possibly  safer)  I  run  the  risk  of  having  to  park 
several  blocks  away  which  would  subject  my  car  to  increased  vandalism  risks  and 
increased  personnal  [sic]  safety  risk.  I  am  specifically  referring  to  the  rampant 
automobile  thefts  and  occasional  personal  robberies.  My  car  has  already  been 
permanently  damaged  by  vandals  and  I  object  to  being  subjected  to  these 
conditions"."    (Patricia  Hiatt,  SFGHMC  staff) 


"It  is  absolutely  utterly  unreasonable  to  continue  and  worsen  the  parking 
crunch  which  forces  workers  to  park  two,  three  and  four  blocks  away  and  walk 
through  a  dangerous,  high-crime  area,  often  in  the  dark  hours  of  the  night,  going 
to  and  from  their  assigned  jobs.  Providing  adequate,  secured  parking  should 
be  your  number  one  priority  and  would  go  a  long  way  toward  reducing  job  turnovers. 
People  simply  get  disgusted  with  the  shabby  treatment  and  quit. 

"San  Francisco  General  Hospital  enjoys  a  reputation  as  a  model  treatment  center 
for  AIDS  patients  and  boasts  a  wonderful  trauma  center.  Who  runs  these  units? 
What  would  happen  if  they  all  quit  or  went  on  strike?  How  many  other  people 
would  be  willing  to  work  under  such  intolerable  conditions? 

"Muggings,  purse  snatchings,  car  vandalisms  and  theft  are  not  funny.  Instead 
of  prolonging  the  abuse  of  these  caring,  dedicated  health  workers,  you  should 
be  focusing  your  attention  and  energy  on  solving  the  parking  problems,  which 
can  only  get  worse  as  more  AIDS,  crack  and  homeless  sick  people  need  to  use  San 
Francisco  General  Hospital  in  increasing  numbers  in  the  years  ahead."  (Lorraine 
Yeoman,  East  Mission  Improvement  Association) 

"I  work  evenings  in  this  already  unsafe  neighborhood.  As  a  woman,  I  fear 
walking  to  work  or  especially  at  night  back  to  my  car  in  the  neighborhood.  There 
are  not  enough  security  guards  to  escort  us.  I  DO  NOT  feel  safe  taking  public 
transportation  at  night  through  bad  neighborhoods  to  get  to  my  home  in  the  Sunset. 
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I  need  my  car  to  feel  safe  getting  home  at  night.  I  will  not  park  at  SFGH  if 
parking  is  unsafe."    (Rosemary  DePerez,  SFGHMC  staff) 


"As  a  physician  working  at  San  Francisco  General  Hospital ,  I  find  the  proposal 
to  build  a  new  locked  psychiatric  facility  in  the  immediate  vicinity  of  the 
hospital,  without  having  addressed  the  parking  situation  a  serious  error. 

"As  a  woman,  I  am  at  risk  for  assault  if  I  walk  to  my  car  after  dark,  given 
the  present  unavailability  of  safe  parking.  Last  year  a  woman  was  raped  at  dusk 
on  Kansas  Street  at  24th. 

"I  have  left  the  hospital  after  being  on  call  and  awake  for  36  hours  straight 
only  to  find  my  car  vandalized  and  unable  to  be  driven.  My  car  has  been  vandalized 
three  time  in  two  years:    a  '78  Toyota  without  a  radio. 

"Safe  parking  nearby  is  a  basic  necessity.  Thank  you  for  your  attention." 
(Frances  Herb,  MD,  SFGHMC  staff) 


"I  have  here  118  letters  from  fellow  workers  who  couldn 1 1  be  here  today  because 
they  are  working.  Still,  they  wanted  their  voices  heard,  and  I  hope  you'll  take 
the  time  to  read  these  heartfelt  letters.  They  are  eloquent  and  convincing; 
they  speak  of  the  lost  hours,  anger,  and  frustration  looking  for  a  parking  place, 
and  then  walking  long  distances  to  and  from  work.  They  speak  of  the  personal 
danger,  including  muggings  and  rapes  that  have  occurred;  the  frequent  vandalism, 
the  parking  tickets,  the  towed  and  stolen  cars.  They  speak  of  the  issues  of 
recruitment  and  retention.  I  urge  you  to  consider  these  issues  and  I  hope  that 
we  can  impress  upon  you  the  importance  of  having  a  parking  garage  before  you 
continue  building  on  campus."    (Gayle  Markow) 


"Violence  in  the  neighborhood  and  on  the  SFGH  grounds  has  resulted  in  the 
theft  of  my  car  stereo  and  the  breakage  of  a  windshield.  Locating  a  parking 
space  involves  driving  around  sometimes  for  15-30  minutes  and  often  places  my 
person  and  car  in  danger  during  the  trek  to  and  from  the  hospital."  (Nancy  Weaver 
Parker,  RN,  SFGHMC  staff) 


"Hospital  hours  7  AM  -  3  PM  (are  dark  1/2  of  the  year.)  3  PM  -  11  PM  (dark 
always  at  the  end  of  the  shift.)  11  PM  -7  PM  (nearly  always)  It  is  unsafe  to 
walk  block  after  block  alone  in  the  dark  hours. 

"San  Francisco  General  Hospital  is  1  of  4  high  crime  areas  in  Mission,  ranks 
right  along  with  16"  and  Mission,  24th  and  Mission,  Folsom  and  Army  project,  it 
is  also  a  purse  snatchers  paradise,  cars  are  stolen  and  vandalized. 

"San  Francisco  General  management  is  so  ashamed  of  the  high  crime  rate  they 
won't  give  the  details. 

"How  does  this  affect  the  staffing  of  the  hospital?  How  does  reduced  staffing 
affect  patient  care?  What  will  happen  as  patient  loads  increase  due  to  the 
homeless,  aids  [sic],  crack,  etc.?"  (Nevada  Rebagl iati ,  East  Mission  Improvement 
Association,  Inc.) 
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"The  parking  situation  at  the  hospital  both  for  patients  and  staff  is 
horrendous  and  with  the  construction  of  two  new  buildings,  parking  will  be  even 
worse,  at  the  same  time  staff  and  faculty  will  be  increased.  When  I  drive  I 
currently  park  at  least  4  blocks  from  the  hospital,  which  is  not  exactly  the 
safest  area  to  be  walking  in,  especially  in  the  winter  time  when  it  is  dark  at 
5:00  p.m.  and  cars  do  get  broken  into.  Where  I  park,  by  the  way,  does  not  fall 
under  the  jurisdiction  of  the  Hospital  Security.  Patients  and  medical  residents 
also  have  to  park  this  far  from  the  Hospital  or  drive  around  and  around  until 
some  space  becomes  available,  which  sometimes  can  take  up  to  an  hour  or  more 
to  find  an  available  space."    (Elizabeth  A.  Ellison,  SFGHMC  staff) 


"As  an  RN  who  works  evening  hours,  I  have  been  particularly  concerned  about 
the  hazards  of  inadequate  parking  facilities  at  SFGH.  At  present,  it  is  virtually 
impossible  to  find  parking  close  to  the  hospital,  and  with  the  proposed  facility 
for  Mental  Health,  an  impossible  situation  can  only  get  worse."  (Suzanne  Harris, 
RN,  SFGHMC  staff) 


"I  have  worked  here  at  the  hospital  for  the  last  9  months  since  my  promotion. 
I  previously  worked  at  Health  Center  #4  in  the  Chinatown/North  Beach  area.  When 
my  promotion  came  through  and  I  accepted  a  position  here  at  San  Francisco  General 
hospital ,  my  co-workers  asked  why  would  I  accept  a  position  at  such  an  undesirable 
workplace  like  SFGH,  i .e. ,~  abusive  patients,  parking,  vandalism  and  employee 
safety.  I  was  into  my  fourth  week  here  at  SFGH  when  my  purse  was  snatched  off 
my  shoulder  while  I  was  walking  to  my  car  at  noon. 

"As  an  employee  at  San  Francisco  General  Hospital,  I  strongly  urge  the 
Commissioners  [sic]  support  in  providing  resources  for  a  secured  parking  garage 
built  not  only  for  employees  here  but  also  for  the  community.  As  we  all  know, 
there  is  a  parking  problem  here  in  the  Mission/Potrero  area."  (Julie  Fong,  SFGHMC 
staff) 


"Many  of  us  have  already  experienced  vandalism  and  theft  from  our  cars." 
(Stephen  F.  Liharo,  Pharm.  D. ,  SFGHMC  staff) 


"This  letter  is  to  address  my  concern  over  parking  problems  at  San  Francisco 
General  Hospital.  As  it  is  now,  parking  on  the  street  is  somewhat  dangerous 
due  to  car  thefts  and  break- ins  (my  car  has  had  the  windows  smashed  and  my  stereo 
was  loosened  from  its  brackets  in  an  effort  to  steal  it  in  broad  daylight  in 
March  1990).  I  usually  have  to  walk  about  five  minutes  to  get  to  the  hospital 
after  parking."    (Gary  L.  Cushing,  MD,  SFGHMC  staff) 


"When  I  come  to  the  Gen.  Hosp.  to  see  patients,  I  have  to  drive  around  for 
15  -  30  min.  to  find  a  parking  place  which  is  often  6  blocks  away.  _  Often,  I 
need  to  leave  clinic  later  in  the  day  to  move  my  car  closer  so  I  will  not  be 
victimized  walking  to  my  car  after  dark.  This  takes  about  1/2  hour.  Adding 
this  up,  I  spend  sometimes  an  hour  a  day  concerning  parking. 
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"In  all  of  my  training  at  several  hospitals  in  several  cities,  I  have  never 
had  such  a  miserable  experience  with  parking.  If  it  gets  any  worse,  I  will 
definitely  leave."    (Heidi  D.  Nelson,  MD ,  SFGHMC  staff) 


"I  am  an  Attending  Physician  who  works  at  3  different  locations  within  the 
Health  Dept  (including  SFGH)  so  I  must  drive.  Parking  is  very  difficult  to  find. 
On  street  parking  is  very  limited.  My  car  windows  have  been  broken.  And  in 
the  winter  it  is  dark  earlier  and  I  believe  the  walk  to  the  car  is  unsafe. 
Patients  that  I  see  at  Southeast  Health  Center  complain  of  the  inability  to  park 
at  the  hospital.    (Daniel  Wlodarczyk,  MD,  SFGHMC  staff) 


"Lack  of  parking  causes  many  problems  including: 

"1.    reduced  access  for  patients  who  already  suffer  from  problems  of  access 
to  medical  care. 

"2.    physical  danger  including  rape  to  patients  and  staff. 

"3.    a  totally  unacceptable  level  of  theft  and  vandalism  in  vicinity  and 
around  hospital. 

"4.  traffic  and  neighborhood  congestion. 
Increasing  our  capacity  [to]  serve  and  continuing  to  ignore  (which  is  what  you 
are  doing)  the  capacity  to  park  is  outrageous  and  an  insult  to  all  of  us  who 
care  enough  about  this  institution  and  its  people  to  work  here.  I  am  "lucky"- 
I  have  not  been  raped  though  often  frightened.  I  have  only  lost  about  SI, 500 
worth  of  materials  from  three  break-ins  to  my  car  in  3  years.  I  have  a  bus  that 
takes  4  times  as  long  to  commute  as  by  car,  but  is  an  alternative.  What  kind 
of  "luck"  is  that.  Please  rethink  your  obstructionist  way  and  do  something. 
Build  a  parking  lot  before  any  more  rapes,  thefts  or  wrecks  occur-  not  another 
structure  first.    Thank  you."    (B.  Thompson,  MD,  SFGHMC  staff) 


"As  a  resident  in  medicine  at  S.F.G.H.,  I  am  concerned  about  the  current 
parking  situation.  I  must  frequently  arrive  by  private  car  around  12  noon  as 
I  have  clinical  responsibilities  at  other  hospitals  in  the  mornings.  Parking 
is  usually  quite  difficult  and  I  frequently  am  forced  to  park  illegally  or  at 
quite  a  distance. 

"While  on  call,  I  have  my  car  broken  into  twice  and  have  lost  more  than  $1,000 
worth  of  interior,  window  or  equipment  due  to  such  thefts  and  the  attendant 
vandal  ism. 

"Obviously,  this  leads  to  a  dangerous  situation  from  the  perspective  of 
personal  safety  as  well  as  an  unacceptable  risk  to  property."  (Eric  Libby,  MD, 
SFGHMC  staff) 


"Earlier  this  week  my  car  was  broken  into  for  the  third  time  in  six  months. 
(My  car  is  nine  years  old  and  had  nothing  of  value  in  it.  My  passenger  window 
was  wantonly  smashed  and  a  pair  of  gloves  stolen  from  the  glove  compartment.) 
I  along  with  the  rest  of  the  employees  here  need  a  safer  place  to  park.  Almost 
without  exception,  everyone  I  talked  to  here  at  SFGH  has  had  a  vandelis^i  [sic. 
problem  with  a  car.    We  need  some  protection."    (El i s a  Stone,  MS,  SFGHMC  staff 
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"Its  difficult  to  park  around  here  as  it  is.  It  isn't  even  safe.  People 
are  getting  mugged  walking  to  their  car's  [sic]. 

"We  need  more  parking  not  less."    (Lisa  P.  McCaffrey,  RN ,  SFGHMC  staff) 


"I  have  been  working  as  a  Health  Worker  at  SFGH  for  12  years.  The  problem 
of  parking  reaches  its  worst  right  now.  Most  of  us  come  an  hour  earlier  than 
our  working  hour  for  the  limited  parking  spaces. 

"A  better  parking  facility  will  help  a  lot  to  workers  and,  of  course,  to 
patients.  A  worker  who  is  working  at  Billing  Dept.  has  been  very  depressed  since 
his  car  had  been  stolen  two  weeks  ago. 

"Yes  Sir,  please  help  us  to  solve  the  problem  of  parking."  (Hon  Wong,  SFGHMC 
staff) 


"I  strongly  oppose  the  construction  of  the  L  building.  I  have  parked  on  the 
streets  before  and  have  had  my  car  broken  into  twice  and  once  my  car  was  pushed 
into  the  middle  of  the  street.  The  L  building  site  is  one  of  the  few  "safe" 
places  to  park  and  if  the  L  building  will  eliminate  this."  (Sue  Ramirez,  SFGHMC 
staff) 


"Presently  I'm  having  a  hard  time  looking  around  for  a  parking  spot,  and  also 
has  [sic]  to  move  my  car  before  my  shift  ends,  since  we  are  in  a  very  'scary' 
neighborhood;  meaning  car  vandalism,  theft  and  possibly  rape  is  rampant." 
(Virgil,  SFGHMC  staff) 


"I  am  writing  to  protest  the  construction  of  a  locked  psychiatric  facility 
on  the  parking  lots  by  Bldg.  90.  Parking  is  a  continual  problem  for  employees, 
causing  us  to  lose  precious  time  and  occasionally  risking  our  safety,  as  well. 

"We  need  a  parking  facility  before  any  more  units  are  built.  I  should  add 
that  my  Toyota  was  stolen  from  Hampshire  St.  two  years  ago  and  before  that  I 
lost  my  stereo."    (Sue  Trupin,  RN,  SFGHMC  staff) 


"The  parking  situation  at  SFGH  is  already  critical.  Don't  take  even  more 
spaces  away  from  us!  Please  protect  the  employees  here  who  have  had  their  cars 
vandalized  and  stolen  and  whose  safety  is  too  often  threatened  by  having  to  walk 
long  distances  from  their  cars  to  the  Hospital."    (Nina  Hemenway,  SFGHMC  staff) 


"Parking  here  is  an  absolute  nightmare.  My  car  has  been  broken  into  once 
and  heavily  damaged  once.  I  can  think  of  at  least  five  other  employees  with 
similar  complaints.  Those  of  us  who  work  off  shifts  must  venture  into  unsafe, 
unlit  streets  to  retrieve  our  cars.  I  have  spent  up  to  thirty  minutes  looking 
for  a  space.  I  often  have  to  walk  6-10  blocks  alone."  (Jan  Kallet,  RN,  SFGHMC 
staff) 
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"The  parking  situation  will  only  get  worse  here  at  SFGH  once  the  erection 
of  a  mental  health  facility  begins  and  there  is  no  alotment  [sic]  made  for  new 
parking  spaces.  As  most  driving  SFGH  employees  know,  parking  is  not  an  easy 
feat  on  a  daily  basis.  When  we  park  we  need  to  keep  many  things  in  mind: 
accessibility  and  safety  of  the  employee;  safety  of  the  automobile  from  theft 
or  vandalism;  street  cleaning;  and  just  the  nuisance  of  looking  for  a  space 
and  even  just  remembering  where  we've  parked  at  the  end  of  the  day."  (Terrie 
Paderes,  RN,  SFGHMC  staff) 


"Parking  at  SFGH  is  a  serious  problem.  Not  only  is  space  difficult  to  find 
it  is  often  dangerous.  Leaving  the  hospital  at  night  threatens  everyone."  (Peter 
Fitzgerald,  MD,  SFGHMC  staff) 

RESPONSE: 

While  the  issue  of  crime  is  a  valid  topic  of  concern  for  decision  makers  during 
the  approval  process,  it  is  a  socioeconomic  issue  not  an  environmental  one,  as 
defined  by  CEQA.  The  following  response,  therefore  is  provided  for  informational 
purposes  only. 

The  commenters  express  concern 
about  an  existing  problem  on  campus 
and  in  the  vicinity.  It  cannot  be 
known  with  certainty  what,  if  any, 
effect  on  crime  the  project  would 
have.  Neither  can  the  effects  of 
crime  on  hospital  staffing  be  quanti- 
fied. 

The  crime  statistics  in  Table 
C&R-l  show  the  reported  incidents  on 
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Table  C&R  1.  CRIME  INCIDENTS  ON 

SFGHMC  CAMPUS.  June,  1989,  to  June, 
1990. 

Crime  No.  of  Occurrences 


Auto  content  theft  31 

Cars  Stripped  4 

Auto  Theft  10 
Assault 

Rape  0 

Purse  Snatching  1 

Theft  198 

Robbery  3 


Source:   Wa1erar  Ed,  SFGHMC  Adnrinistratinrv. 
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the  SFGHMC  campus  between  June,  1989,  and  June,  1990. 3  Theft  is  the  most  common 
type  of  incident.9 

San  Francisco  General  Hospital  currently  has  twenty-one  security  employees. 
The  SFGHMC  campus  is  patrolled  24-hours  a  day  by  officers  on  foot  as  well  as 
in  vehicles.  The  security  staff  also  patrols  the  area  within  a  two-  to  three- 
block  radius  of  the  campus  in  vehicles  when  they  are  not  engaged  in  emergency 
activities  {e.g.  an  on-campus  arrest).  Many  of  the  officers  work  overtime  and 
the  department  considers  itself  understaffed. 

Escorts  are  available  at  night  for  hospital  employees  leaving  the  campus  for 
public  transportation  or  their  automobiles.10  One  officer  at  a  time,  usually 
in  a  car,  is  available  for  escort  service.  There  is  no  formal  limit  to  the 
distance  that  an  employee  can  be  escorted.  Usually,  escorted  staff  are  parked 
not  more  than  three  blocks  from  the  hospital.11  The  escort  service  is  not  widely 
publicized;  greater  publicity  is  under  consideration  by  the  new  Chief  of  Security. 
The  escort  service  for  employees  is  not  currently  used  to  its  full  capacity.12 

Crime  incident  rates  in  the  area  near  SFGHMC  can  be  compared  to  other  nearby 
areas,  and  to  the  area  around  another  large  hospital.  Figure  C&R-l,  page  C&R- 
37,  (Crime  Incident  Rates  in  the  Mission  and  Potrero  Districts),  shows  crime 


Source:  Walera,  Ed,  SFGHMC  Administration.  Note  that  these  are  the  only  statistics  given  for  a 
twelve  month  period.  All  other  data  in  this  section  are  for  a  nine  month  period.  The  difference  is  due  to 
differences  in  the  data  available  from  different  sources.    Thus  the  time  periods  are  not  directly  comparable. 

g 

According  to  hospital  security  staff,  vandalism  and  theft  can  be  reduced  through  such  measures  as 
removing  articles  of  value  from  sight,  parking  in  well  lit  areas  when  possible,  or  in  areas  with  maximum  foot 
traffic.  Hampton,  Jim,  Chief  of  Security,  San  Francisco  General  Hospital,  telephone  conversation  with  Greg 
Murphy,  Bendix  Environmental  Research,  Inc.,  June  13,  1990. 

10  The  employee  escort  service  may  be  reached  through  SFGHMC  Security  at  821-8063. 

11  Jim  Hamptom,  SFGHMC  Security,  telephone  communication  to  Greg  Murphy,  Bendix  Environmental  Research, 
July  16,  1990. 

12 

Walera,  Ed,  Senior  Assistant  Administrator,  SFGHMC,  telephone  conversation  with  Greg  Murphy,  Bendix 
Environmental  Research,  Inc.,  June  8,  1990. 
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Figure  C&R-1.  Crime  Incident  Rates  in  Mission  &  Potrero  Districts 


P  =  Personal  Crimes:  homicide,  rape,  aggravated  assault,  non-aggr.  assault 
T/V  =  Theft  and  Vandalism:  armed  robbery,  theft,  auto  theft,  purse  snaching 
Note:    Crime  Rates  for  January  to  September,  1989.  * 

Proposed  Project  Site  To  Sca(e  ^ 

N 


SOURCE:    San  Francisco  Police  Deot.  &  3encix  Environmental  Researcn, 
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rates  in  the  ten  police  districts  surrounding  SFGHMC.  As  Figure  C&R-l  indi- 
cates, there  is  a  lower  incidence  of  personal  crimes,  theft  and  vandalism  on 
the  east  side  of  US  101  than  on  the  west  side  in  the  SFGHMC  area.  Note  that 
the  data  in  Figures  C&R-l  and  C&R-2  are  for  a  nine  month  period.  In  comparison 
to  the  area  near  SFGHMC  shown  in  the  figure,  the  crime  rate  is  higher  in  the 
following  districts  outside  the  study  area13: 

•  San  Francisco  Police  Department  (SFPD)  District  414  (which  includes  16" 
and  Mission  Streets)  reported  170  personal  crimes  and  365  theft  and  vandalism 
incidents.  The  total  of  535  incidents  was  620%  greater  than  the  average 
crime  rate  of  74  incidents  in  the  ten  SFPD  districts  surrounding  SFGHMC 
shown  on  Figure  C&R-l. 

•  SFPD  District  454  (includes  24"  and  Mission  Streets)  reported  89  personal 
crimes  and  169  theft  and  vandalism  incidents.  This  total  of  253  incidents 
was  240%  greater  than  the  average  SFGHMC  area  rate. 

•  SFPD  District  462  (includes  the  intersection  of  Army  and  Folsom  Streets) 
reported  59  personal  crimes  and  83  theft  and  vandalism  incidents.  The  total 
of  142  incidents  was  92%  greater  than  the    average  SFGHMC  area  rate. 

In  comparison  to  another  area  near  a  hospital,  the  crime  incident  rate 
near  SFGHMC  is  higher  than  the  rate  near  the  University  of  California  Medical 
School  (UCSF):  The  average  for  the  ten  districts  near  SFGHMC  shown  in  Figure 
C&R-l,  (74  incidents)  is  30%  higher  than  that  of  the  area  surrounding  UCSF  (57 
incidents).    (See  Figure  C&R  -  2,  page  C&R  -  39). 14 


San  Francisco  Police  Department  Crime  Incident  Report,  January-September  1989,  available  for  public 
review  at  the  San  Francisco  Public  Library,  Main  Branch  in  Civic  Center. 

14     San  Francisco  Police  Department  Crime  Incident  Report,  January  -  September,  1989,  available  for 
public  review  at  the  Main  San  Francisco  Public  Library  in  Civic  Center. 


C&R  -  38 


Park  672 
P:  4 
T/V:  58 


N 


Not  To  Scale 


Figure  C&R-2.   Crime  Rates  in. Park  &  Taraval  Districts 

(for  comparison  purposes) 

P     =  Personal  Crimes:    homicide,  rape,  aggravated  assault,  non-aggr.  assauli 
T/V  =  Theft  and  Vandalism:    armed  robbery,  theft,  auto  theft,  purse  snachinc 
Note:  Crime  Rates  for  January  to  September,  1989. 


SOURCE:    San  Francisco  Police  Dec;.    &    Bendix  Si 
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Lack  of  Transit 

COMMENTS: 

"Working  up  to  110  hours  per  week,  driving  to  work  is  not  a  luxury.  Public 
transportation  is  not  an  option."    (Frances  Herb,  MD,  SFGHMC  staff) 


"I  am  a  Fellow  in  the  Department  of  Medicine.  My  fellowship  involves  research 
and  clinical  activities  that  necessitate  travelling  between  various  buildings 
on  the  UCSF  campus,  (financial  district  downtown)  that  are  not  easily  accessed 
by  shuttle  or  MUNI. 

As  stated,  my  commuting  between  campuses  and  home  are  [sic]  not  easily  done 
by  bus,  so  I  have  no  choice  but  to  drive.    (Heidi  D.  Nelson,  MD,  SFGHMC  staff) 


The  bus,  as  you  know,  does  not  stop  close  to  the  hospital.  Persons  must 
walk  up  a  small  hill  with  many  stairs.  Many  patients  are  unable  to  safely  ride 
on  Muni."    (Daniel  Wlodarczyk,  MD,  SFGHMC  staff) 


"You  may  ask,  'Why  not  use  public  transportation?1  That's  easy  to  say,  but 
in  the  practical  real  world,  some  people  have  to  use  an  automobile  to  get  here 
to  work.  They  have  no  choice.  Some  will  go  to  other  jobs  and  other  places  rather 
than  work  here  if  the  situation  gets  worse.  It  is  hard  to  find  highly-trained 
skilled  health  care  workers.  We  cannot  afford  to  lose  the  people  we  already 
have."    (Frank  Cubias,  SFGHMC  staff) 


"Okay.  I  feel  sorry  for  the  neighbors.  I  feel  bad  cluttering  up  their 
neighborhood,  parking  in  front  of  their  homes,  but  public  transportation  is  not 
the  answer  for  everyone.  You  will  never  get  everyone  into  their  car.  So  I  think 
you're  being  unreasonable  to  think  that  all  the  employees  at  San  Francisco 
General  can  take  the  bus.  I  think  that  San  Francisco  General  and  the  City  needs 
to  be  a  good  neighbor  and  a  good  employer."    (Rita  Guilano,  SFGHMC  staff) 


"They  took  the  47  bus  away  from  us,  which  was  a  means  of  somebody  using 
transportation.  We  just  have  one  bus  route  that  is  there  now.  A  lot  of  the 
nurses  come,  because  of  the  recruitment,  from  other  areas.  So  they  don't  have 
good  transportation  either.  So  before  they  break  the  ground  for  the  mental 
facility,  I  think  we  need  the  garage."    (Pat  Eberhardt,  SFGHMC  staff) 


"But  the  main  thing  is  that  if  this  L  facility  is  allowed  to  continue  on  and 
be  built,  and  our  parking  is  taken  away,  there  is  definitely  --  several  things 
are  going  to  happen.  I  mean,  a  lot  of  people  are  going  to  be  forced  to  take 
public  transportation.  There's  no  question  about  it.  But  it's  not  feasible 
for  a  lot  of  people. 

"Many  of  us  have  to  work  overtime.  I  myself  start  at  7:30  in  the  morning. 
Sometimes  we're  short  and  there  has  been  a  lot  of  trauma,  and  I've  practically 
saved  the  shift  by  staying  on.    Now,  do  you  think  I'm  going  to  stay  if  it  comes 
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around  --  7:30  and  stay  until  midnight,  and  take  public  transportation  home  when 
a  lot  of  times  it's  not  even  running."    (Kenneth  Gilmore,  SFGHMC  staff) 


"I  agree  with  the  people  that  work  there  that  transportation  is  very,  very 
poor  going  up  there.  They  lost  the  47  bus  and  the  bus  that  does  go  up  there 
only  goes  as  far  as  Kansas  Street  in  the  first  place.  Once  in  a  while,  it  goes 
down  a  little  bit  further.  I  don't  know  where  it  goes.  It  goes  down  Army  Street, 
I  think."    (Mr.  Matt i on i) 


"I  realize  that  you  must  support  public  transportation  rather  than  appearing 
to  encourage  increased  parking.  I  do  carpool  but  I  [sometimes  have]  to  park. 
I  drop  my  rider  at  8th  and  Mission  on  my  way  to  SFGH.  And,  yes,  I  have  tried 
public  transportation.  From  my  home  in  Mill  Valley  I  can  take  the  bus  to  Civic 
Center,  walk  3  blocks  to  BART,  take  BART  to  the  24th  Street  station  and  then 
the  SFGH  BART  shuttle  to  the  hospital.  I  arrive  1-1/2  hours  later."  (Patricia 
Hiatt,  SFGHMC  staff) 


"I've  taken  public  transportation  to  SFGH  in  the  past  but  this  takes  three 
times  as  long  as  by  car,  and  is  not  a  reasonable  option  for  me. "  (Gary  L.  Cushing, 
MD,  SFGHMC  staff) 


"I  have  worked  at  SFGH  since  1973.  The  parking  situation  has  steadily 
worsened.  I  have  tried  to  work  within  the  system  by  making  use  of  the  bus 
system  (from  Novato)  and  carpool ing.  Public  transportation  is  now  more  difficult 
because  of  the  deletion  of  the  #47  line."  (Nancy  Weaver  Parker,  RN,  SFGHMC 
staff) 


"I  am  writing  this  letter  to  express  my  concern  for  the  insufficient  number 
of  parking  spaces  here  at  San  Francisco  General  Hospital.  I  am  an  employee 
and  find  it  necessary  to  drive  to  work. 

"The  L-Facility  scheduled  to  be  built  on  the  employee  parking  lot  will  take 
up  what  few  spaces  allowed  for  those  employees  who  find  it  necessary  to  drive. 
The  bus  service  to  this  hospital  is  so  poor  or  lacking  that  it  is  not  convenient 
for  many  to  depend  on  the  use  of  public  transportation."  (Barbara  Patterson, 
SFGHMC  staff) 


"It  is  not  possible  for  me  to  take  public  transportation  as  I  must  drive  to 
San  Bruno  every  morning  to  take  my  baby  to  child  care.  Conditions  here  are  almost 
intolerable  now,  please  don't  make  them  any  worse."  (Norma  J.  Eakin,  SFGHMC 
staff) 


"There  is  only  one  bus  line  that  comes  from  the  Mission  Street  area  and 
that  bus  is  generally  very  slow  and  always  full.  The  need  for  free  parking  is 
very  necessary  and  important  to  all  of  us,  the  employees  and  patients  of  San 
Francisco  General."    (Alma  Rendri,  SFGHMC  staff) 
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"Public  transportation  does  not  represent  an  option  given  our  schedules." 
(Peter  Fitzgerald,  MO,  SFGHMC  staff) 


"I  commute  from  Santa  Rosa,  CA.  four  days  per  week.  I  drive  by  myself  as 
there  is  no  public  and  vanpool  transportation  that  would  drop  me  off  here  at 
S.F.  General  Hospital. 

"Therefore,  I  strongly  oppose  replacing  the  parking  lot  with  any  building 
which  does  not  provide  adequate  parking  provisions  for  employees  of  S.F  General 
Hospital."    (Sara  Devlin,  RN,  SFGHMC  staff) 


"I  am  not  willing  to  take  public  transportation  due  to  no  parking  spaces 
and  1.  risk  my  safety  in  the  darkness  and  2.  add  more  time  to  my  commute  ... 
Rohnert  Park.  It  would  force  me  to  resign  if  this  problem  arises."  (Maureen 
Noonan,  RN,  SFGHMC  staff) 


"We  have  very  poor  public  transportation  to  this  area  (Muni  bus  lines  have 
been  removed)."    (Gloria  Lyons,  SFGHMC  staff) 


RESPONSE: 

In  the  spring  of  1988,  MUNI 1  s  budget  was  cut  by  $1  million,  and  another 
$4.5  million  was  cut  in  October  of  that  year.  MUNI  held  neighborhood  meetings 
on  May  25,  May  26,  May  31,  June  1,  and  June  2  of  1988  regarding  service  reductions 
for  budgetary  reasons.15  MUNI's  rationale  for  cuts  was  to  eliminate  duplicate 
routes  and  to  concentrate  services  during  peak  load  hours.16 

Service  cuts  in  the  project  vicinity  were  made  on  the  #47  Van  Ness  line  which 
now  goes  no  further  south  than  11th  and  Howard  Streets;  previously,  the  line 
went  south  on  11th  Street  to  Potrero  Avenue  and  turned  around  at  25th  Street  and 
Potrero  Avenue.  The  33  Stanyan  line  was  extended  south  from  16th  and  Bryant 
to  its  present  southern  destination  at  25th  St.  and  Potrero  Ave.  in  order  to 


Cronbach,  Michael,  MUNI  Planning,  telephone  conversation  with  Gilbert  G.  Bendix,  PE,  Bendix 
Environmental  Research,  Inc.,  June  19,  1990. 

16    Straus,  Peter,  Director  of  Service  Planning,  San  Francisco  Municipal  Railway,  telephone  conversation 
with  Greg  Murphy,  Bendix  Environmental  Research,  Inc.,  June  5,  1990. 


CXR  -  42 


IX.  SUMMARY  OF  COMMENTS  AND  RESPONSES 


make  up  for  the  reduction  on  the  47  Van  Ness  line.  Other  alternate  service 
provided  near  the  hospital  is  the  #9  San  Bruno  line.  The  budget  cuts  also  resulted 
in  the  53  Southern  Heights  line  being  limited  to  daytime  service,  after  a  proposal 
to  eliminate  the  service  completely  was  rejected;  previous  operation  included 
service  every  20  minutes  between  6  pm  and  12  am.  Public  hearings  were  held  by 
the  PUC  in  June  and  July  1988,  and  these  service  changes  were  adopted  by  the 
Board  of  Supervisors  (Resolution  #880234). 17 

Typical  "swing"  shift  hours  at  SFGHMC  are  3:00  pm  to  11:00  pm,  and  typical 
"graveyard"  shift  hours  are  from  11:00  pm  to  7:00  am. 

The  commenter  is  correct  about  lack  of  bus  service  during  part  of  the  night. 
The  following  text  has  been  added  to  EIR  page  42,  as  a  new  last  paragraph: 

"The  MUNI  #9  San  Bruno  line  (southbound)  makes  its  last  stop  at  24th  and 
Potrero  at  1:17  am,  and  resumes  at  5:13  am.  The  #48  line  stops  service  shortly 
before  1:00  am  on  weekdays    and  resumes  service  at  5:30  am.13" 

Other  transit  carriers  also  reduce  service  at  night.  AC  Transit's  A  line 
leaves  from  14th  Street  and  Broadway  in  Oakland  hourly  between  2  am  and  6  am; 
this  is  the  only  line  AC  operates  between  these  hours.  SamTrans'  7B  line  ends 
its  service  from  Redwood  City  at  12:35  am  and  resumes  service  at  4:57  am;  this 
line  stops  at  24th  Street  and  Potrero  Avenue.  Golden  Gate  Transit  ends  its  service 
into  San  Francisco  from  Marin  at  12:35  am  and  resumes  operation  at  5:55  am. 
Golden  Gate  Transit  Service  from  San  Francisco  to  Marin,  leaving  from  the  Transfaay 
Terminal,  ceases  service  at  2:25  am.  The  first  Bart  train  in  the  morning  leaves 
MacArthur  Station  in  Oakland  at  4:17  am,  and  arrives  in  San  Francisco  at  4:5- 
am.      There  is  no  BART  service  from  12  midnight  to  4:17  am. 


"7    Boldridge,  Romaine,  Secretary,  Public  Utilities  Commission,  telephone  ccnversatic-         ]i'-er-  3. 
Bendix,  PE,  Bendix  Environmental  Research,  Inc.,  June  19,  1990. 

l  g 

San  Francisco  Municipal  Railway  Time  Tables,  Winter-Spring,  1990. 
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The  last  sentence  of  the  second  paragraph  on  EIR  page  42  is  revised  as 
follows  (revisions  are  underlined):  "Golden  Gate  Transit  passengers  going  to 
and  from  Marin  transfer  to  Muni '  s  #9  San  Bruno  1  ine  at  Market  and  1st  or  6th 
Streets.19"  As  a  number  of  SFGHMC  employees  have  stated,  some  work  schedules 
do  not  facilitate  transit  use  or  coincide  with  transit  schedules;  for  example, 
some  person's  shifts  begin  and  end  outside  peak  service  periods  and  some  persons 
work  two  shifts  and  can  take  transit  one  way  but  not  both  ways.  Sometimes  these 
groups  are  able  to  carpool,  but  sometimes  they  cannot. 

ENVIRONMENTAL  IMPACTS 

Traffic 

COMMENT: 

"In  terms  of  the  traffic  on  Potrero.  Now,  there  was  mention  that  at  the 
intersection  of  23rd  and  Potrero,  the  congestion  would  drop  from  the  Level  of 
Service  B  to  the  Level  of  Service  D,  which  is  almost  --  well  it's  difficult  to 
deal  with.  The  traffic  congestion  would  be  very  bad  there.  And  the  only 
mitigation  measure  presented  was  TSM,  Transportation  Systems  Management,  which 
is  basically  carpool ing.  And  looking  at  how  carpool ing  has  worked  in  other  areas 
of  the  country,  I  wouldn't  support  a  recommendation  measure  such  as  this.  I 
would  like  to  see  some  other  mitigation  measures  presented."  (Ricardo  Noguera, 
Mission  Economic  Development  Association) 

RESPONSE: 

The  commenter  has  apparently  misread  the  EIR.  Table  5,  EIR  page  62,  indicates 
that  the  project  alone  would  not  affect  the  LOS  at  the  23rd  St.  and  Potrero  Avenue 
intersection.  This  intersection  would  change  from  LOS  B  to  LOS  C  in  1995  with 
or  without  the  project  because  of  expected  general  increases  in  San  Francisco 
traffic. 

As  indicated  in  Table  7,  EIR  page  77,  the  LOS  at  the  23rd  Street  and  Potrero 
Avenue  intersection  wou Id  worsen  from  B  to  D  under  one  scenario  on ly :  construction 

19 

Regional  public  transit  routes  to  SFGHMC  are  shown  on  maps  on  EIR  pages  40-41. 
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of  a  1400-space  garage20  and  low  TSM  effectiveness  (with  concurrent  implementation 
of  a  residential  parking  permit  program).  This  worsening  of  LOS  would  result 
from  redirecting  existing  traffic  currently  dispersed  throughout  the  area  looking 
for  on-street  parking,  to  one  intersection  in  order  to  access  a  garage  at  24th 
and  Utah  Streets.  LOS  D  (fair)  is  considered  acceptable  operating  conditions 
by  the  City  and  County  of  San  Francisco,    Parking  and  Traffic  Department. 

As  discussed  on  EIR  page  76,  a  plan  is  under  preliminary  consideration  by 
the  City  to  realign  this  intersection.  As  stated  therein,  "this  realignment 
of  23rd  Street  would  prevent  the  intersection  from  deteriorating  beyond  LOS  C 
under  any  scenario. " 

The  components  of  the  TSM  program  at  SFGHMC  are  described  in  the  recent  TSM 
analysis  for  SFGHMC.21  While  carpooling  is  a  major  feature  of  the  SFGHMC  TSM 
program  effort,  it  is  not  the  major  element  of  the  program.  For  additional 
discussion  of  shuttle  analysis  see  pages  C&R-73-76. 

Loss  of  Parking  Spaces 

COMMENTS: 

"As  a  member  of  the  nursing  staff,  I  am  writing  this  letter  to  inform  you 
of  my  concern  regarding  the  parking  situation.  I  am  very  concerned  about  the 
planned  loss  of  parking  spaces.    (Christine  Greene,  RN,  SFGHMC  staff) 


"We  as  health  care  providers  at  the  Family  Health  Center,  SFGH,  object  to 
proceeding  with  the  Mental  Health  Facility  at  SFGH  without  addressing  the  current 
parking  shortage.  The  proposed  facility  would  worsen  the  current  parking  situation 
by  eliminating  220  current  spaces  and  by  increasing  the  need  for  more  parking 
for  the  new  employees  to  support  a  185  bed  facility.  Parking  around  the  hospital 
is  already  at  a  crisis.  The  proposal  would  worsen  an  already  intolerable  situation. 


Construction  of  such  a  garage  would  be  the  subject  of  an  EIR. 

21   Dow  1  i ng ,  R i chard ,  Ph.D. ,  PE ,  San  Franc isco  Genera  1  Hea  1  th  Fac i  1  i ty  Park  ing  and  TSM  Ana lys is,  Dow  1  i rg 
Associates,  February  1990,  cited  on  DEIR  page  58. 
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"Your  plan  would  impact  SFGH  employees,  as  well  as  the  patients  that  we 
provide  care  for  and  residents  of  the  neighborhood  adjacent  to  SFGH.  We  urge 
you  to  use  planning  and  foresight  and  address  the  parking  crisis  before  proceeding 
with  the  Mental  Health  Facility  at  SFGH."    (Virginia  Lax,  et  at. ,  SFGHMC  staff) 


"The  undersigned,  employees  of  the  University  of  California,  San  Francisco, 
who  work  at  San  Francisco  General  Hospital,  would  ask  that  the  following  observa- 
tions be  entered  into  the  record  of  your  committee  [the  Economic  and  Social  Policy 
Committee  of  the  Board  of  Supervisors  to  whom  this  letter  was  addressed.  A 
copy  of  the  letter  was  submitted  at  the  Draft  EIR  hearing]  when  considering  the 
environmental  and  social  impact  of  the  construction  of  the  "L"  facility  at  San 
Francisco  General  Hospital. 

"Certainly  it  is  recognized  that  a  mental  health  facility  is  necessary  to 
the  greater  good  of  the  community;  however,  this  particular  facility  and  its 
impact  upon  the  surrounding  residential  areas  and  UCSF/SFGH  employees  as  presently 
designed  has  not  been  thoroughly  considered  by  hospital  administration.  Had 
such  a  process  occurred,  the  elimination  of  220  parking  spaces  with  an  eventual 
replacement  factor  of  146  spaces  would  not  have  been  accepted  during  design  review. 
In  addition,  these  146  spaces  will  no  doubt  and  necessarily  so  be  allocated  to 
parking  for  facility  professional  staff  and  short-term  outpatient  parking." 
(Ruth  Caylao,  et  a].,  UCSF/SFGHMC  staff) 


"As  an  employee  of  San  Francisco  General  Hospital,  I  am  very  concerned  about 
the  220  parking  spaces  that  will  be  lost  in  the  building  of  the  !IL"  facility. 
With  a  new  facility  comes  more  employees  and  parking  is  already  a  major  issue 
here."    (Rita  Smith,  RN,  SFGHMC  staff) 


"I  feel  it  is  imperative  that  parking  space  must  be  considered  in  regard 
to  the  building  of  a  new  psych  facility.  Current  parking  areas  are  currently 
in  critically  short  supply  without  the  further  impact  of  taking  away  additional 
parking  for  the  new  facility.  Thanks  for  your  consideration."  (Roger  Vail, 
RN,  SFGHMC  staff) 


"The  employees  was  [sic]  promised  a  parking  lot  in  the  past  and  we  do  not 
have  it  as  of  today.  The  proposed  construction  of  another  building  will  take 
away  about  220  parking  spaces."    (V.V.  Daines,  SFGHMC  staff) 


"We  are  faculty  members  in  the  Department  of  Epidemiology  and  Biostatistics 
at  UCSF  with  offices  at  San  Francisco  General  Hospital.  We,  along  with  our  staff, 
colleagues,  and  research  study  participants  are  already  experiencing  grave  parking 
problems  which  at  times  interfere  with  our  ability  to  conduct  research  in  an 
efficient  manner.  This  includes  difficulties  getting  to  work  in  the  morning 
and  having  access  to  parking  during  the  day  when  many  of  us  need  to  go  back  and 
forth  from  the  hospital  to  meetings  throughout  the  city.  Because  our  research 
is  on  the  transmission  and  progression  of  AIDS,  such  problems  obviously  have 
fiscal,  scientific,  and  public  health  significance. 
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"The  possibility  that  such  problems  might  become  worse  is  incomprehensible. 
It  is  irresponsible  for  the  University  to  build  a  new  faci 1 ity  without  providing 
adequate  parking  for  staff  and  patients.  The  irresponsibility  is  worsened  by 
the  fact  that  the  proposed  new  structure  will  not  only  create  more  people  in 
need  of  parking,  it  will  also  eliminate  most  of  what  little  parking  is  currently 
available  to  us."  (Andrew  R.  Moss,  Ph.D. ,  and  Nancy  S.  Padian,  Ph.D.,  SFGHMC 
staff) 


"As  an  employee  of  San  Francisco  General  Hospital ,  I  want  to  express  my  concern 
about  the  proposed  psych  facility  which  will  require  removing  parking  space  while 
adding  a  large  number  of  new  employees  requiring  more  parking  space. 

"No  action  should  be  approved  until  the  issue  of  parking  is  clarified." 
(Rick  Kalya,  SFGHMC  staff) 


"I  would  like  to  express  my  dismay  at  the  proposed  reduction  of  parking 
spaces  at  San  Francisco  General  Hospital  with  the  construction  of  Mental  Health 
Skilled  Nursing  Facility."    (Elizabeth  A.  Ellison,  SFGHMC  staff) 


"Many  hospital  employees,  including  many  U.C.  paid  employees  are  deeply 
concerned  about  the  development  of  the  new  psychiatric  facility  being  proposed 
here  at  S.F.G.H.  Although  this  project  has  high  merits  to  serve  the  patients 
in  San  Francisco;  this  would  adversely  affect  the  already  "parking  crunch"  here 
around  the  hospital."    (Stephen  F.  Liharo,  Pharm  D,  SFGHMC  staff) 


"The  problem  is  that  we  need  this  parking  garage.  I  understand  that  we 
have  a  deficit  of  places  to  park.  And  by  adding  this  hospital,  which  we're  for, 
this  mental  facility,  it  will  make  a  deficit  of  220  more.  Recruiting  nurses 
is  very  difficult  when  they  see  the  situation  that  we  don't  have  a  garage  or 
something  like  that."    (Pat  Eberhardt,  RN,  SFGHMC  staff) 


"The  parking  problem  around  the  hospital  is  already  in  crisis.  The  addition 
of  the  Mental  Health  Facility,  with  additional  staff  and  visitors  needing  parking, 
and  the  elimination  of  the  hospital's  largest  parking  lot,  will  exacerbate  an 
already  unacceptable  situation."  (Ed  Kinchley,  Chapter  President,  SEIU  Local 
790,  San  Francisco  General  Hospital  worksite  organization) 


"Clearly,  there  is  a  critical  need  for  expanded  Mental  Health  facilities 
at  SFGH.  Mission  Housing  Development  Corporation  [MHDC]  stands  in  full  support 
of  the  proposal  for  a  skilled  nursing  facility  for  the  mentally  ill.  However, 
we  are  very  much  opposed  to  the  proposed  elimination  of  72  parking  spaces  and 
the  resulting  hardship  it  will  place  on  the  surrounding  residents  and  small 
businesses."    (Maryann  Dillon,  MHDC) 


"I  just  wanted  to  point  out  a  few  concerns  we  had  regarding  the  Draft  EIR. 
First  of  all,   one  concern  was  regarding  the  parking.     There  would  be  ap- 
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proximately  75  spaces  lost."  (Ricardo  Noguera,  Mission  Economic  Development 
Association) 


"I  object  to  the  construction  of  the  L  facility.  With  its  construction  we 
will  be  losing  parking  spaces.  Parking  at  SFGH  is  already  difficult  enough, 
lack  of  parking  has  a  serious  impact  on  recruitment  and  retention."  (BJ  Martin, 
RN,  SFGHMC  staff) 


"With  the  L  facility  we'll  have  more  problems  in  parking.  We  need  more 
parking  spaces  to  attract  more  people  and  keep  the  employees."  (Fe  I.  Beija, 
RN,  SFGHMC  staff) 


RESPONSE: 

As  page  58  of  the  EIR  explains,  the  project  would  el iminate  an  existing  parking 
lot  containing  220  spaces.  However,  this  would  not  result  in  a  loss  of  220  spaces. 
Initially,  220  spaces  would  be  removed  from  the  project  site  during  construction. 
The  Project  would  include  145  spaces  for  an  on-site  (Lot  E)  reduction  of  75  spaces. 
Of  these  145  spaces,  119  would  be  replacement  spaces  for  those  lost  in  Lot  E 
and  26  spaces  would  be  for  project  employees,  leaving  101  lost  spaces.  In 
anticipation  of  the  proposed  project,  other  lots  at  SFGHMC  were  restriped  in 
September  1989,  adding  spaces  to  accommodate  those  101  displaced  parking  spaces 
(119  project  spaces  +  101  spaces  through  restriping  =  220  existing  spaces). 
Thus,  no  parking  spaces  would  be  lost  on  campus  as  a  result  of  the  project. 

As  described  on  EIR  page  59,  the  project  would,  however,  create  a  net  new 
demand  for  about  98  parking  spaces,  75  spaces  more  than  the  Planning  Code 
requirement  of  23  spaces  for  the  project.22  As  indicated  on  EIR  page  59  and 
above,  26  of  these  98  spaces  would  be  accommodated  on-site.  The  remaining  72 
spaces  would  have  to  be  accommodated  on-street,  bringing  the  on-street  occupancy 
in  the  study  area  outside  the  hospital  perimeter  to  88%  (from  84%),  less  than 

22 

§  151  of  the  San  Francisco  Planning  Code  requires  one  parking  space  for  every  eight  beds.   185  Beds/8 

=  23. 
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a  saturated  condition  (which  occurs  at  about  91%).  Although  the  number  of  spaces 
at  SFGHMC  would  be  the  same  after  the  project  is  built,  project-induced  demand 
would,  thus,  increase  cumulative  street  parking  demand;  the  additional  parkers 
due  to  the  project  would  not  cause  parking  occupancy  to  reach  a  saturated 
condition.  The  project  would  involve  an  increase  of  about  203  employees,  as 
indicated  on  EIR  page  87,  an  increase  of  about  5%  in  the  total  SFGHMC  workforce 
of  about  4000  persons. 

Allocation  of  the  145  proposed  project  parking  spaces  has  not  been  determined.23 
Table  C&R-2,  page  C&R-50,  contains  information  about  SFGHMC  parking  restrictions. 
See  also  Figure  C&R-3,  page  C&R-79  for  existing  parking  and  circulation  on  the 
SFGHMC  campus. 

Construction  Parking 

COMMENTS : 

"Street  Parking  will  be  further  minimized  with  construction  equipment  and 
construction  workers'  cars."    (Rita  Ung,  SFGHMC  Staff) 

RESPONSE: 

There  would  be  no  specific  accommodation  of  construction  workers  other 
than  the  availability  of  the  TSM  program.    Therefore,  of  the  approximately  100 
construction  workers,  those  who  did  not  participate  in  the  TSM  program  would 
compete  for  parking  in  the  project  vicinity.    This  number  of  workers  cannot 
be  predicted  with  certainty.    This  impact  would  be  temporary,  occurring  over 


Phyllis  Harding,  Acting  Executive  Administrator,  SFGHMC,  telephone  conversation  with  Greg  Mur:-.-, 
Bendix  Environmental  Research,  Inc.,  August  22,  1990. 
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TABLE  C&R  2.    PAST,  PRESENT  AND  FUTURE  PARKING  SPACES  AND 

RESTRICTIONS  AT  SFGHMC 


Parkinq  Spaces 

Restrictions" 

Lot3 

Before 

After 

With 

Restrip- 

RestriD- 

Pro  iect 

ing 

inq 

A 

33 

36 

36 

Permit  Lot 

B 

44 

50 

50 

Volunteer  Physicians,  Sheriff's  Dept.c 

C 

112 

144 

144 

Public  Parking  Only,  8am-5pm,  2  hr  limit 

D 

0 

0 

0 

Fire  Lane 

E 

220 

220 

145 

Public  and  Employee  Parking  (project  site)8 

c 

r 

36 

54 

54 

Permit  Lot 

G 

18 

30 

30 

Reserved,  Named  Spaces 

H 

0 

0 

0 

Fire  Lane 

I 

18 

18 

18 

Permit  Parking,  Self-Regulated,  tandem  Park ingd 

J 

32 

29 

29 

Reserved,  Named  Spaces  for  SFGH  Staff 

l\ 

21 

21 

Permit  Lot 

L 

12 

12 

12 

Permit  Lot 

M 

13 

28 

28 

Service  Area,  Reserved 

N 

8 

7 

7 

Emergency  Area,  Reserved 

0 

38 

42 

42 

Permit  Lot 

P 

0 

16 

16 

Permit  Lot 

Q 

0 

4 

4 

Permit  Lot 

610 

711 

636  TOTALS 

Parkinq  Spaces 

Restrictions" 

Before 

After 

With 

Restrip- 

Restrip- 

Project 

ing 

ing 

220 

220 

145 

Public  and  Employee  Parking 

112 

144 

144 

Public  Parking  Only,  8am-5pm,  2  hr  limit 

163 

203 

203 

Permit  Lots 

63 

87 

87 

Reserved 

8 

7 

7 

Emergency  Area,  Reserved 

44 

50 

50 

Volunteer  Physicians,  Sheriff's  Dept. 

a.  See  Figure  C&R  3,  on  page  79,  for  map  showing  location  of  parking  lots,  (reprinted  from  EIR  page  72) 

b.  Permits  are  awarded  to  employees  based  as  follows:    Management  personnel  and  executives  are  issued 
permits  for  the  permit  lots;    Chiefs  of  Service  are  allowed  to  park  in  the  reserved  lots. 

C .         These  spaces  reserved  for  physicians  who  volunteer  their  services  without  pay  and  for  sheriff's  department 
vehicles. 

d.  Final  Determination  has  not  been  made  regarding  the  use  of  the  145  spaces. 

e.  Employees  participating  in  the  stack  parking  program  leave  their  telephone  extension  numbers  on  the 
dash  of  their  vehicles  in  case  someone  blocked  in  must  leave  early. 

SQliafjj  SEGHMC  *nri  RpnHW  EnttiEnamentaJ  Qpgparrh    rpr  . — .  
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the  approximately  18-22  month  project  construction  period,  as  indicated  on  EIR 
page  22. 


Parking,  General 

COMMENTS: 

"This  [DEIR]  says  there  are  no  known  [significant]  environmental  impacts. 
Does  parking  not  fit  into  that?"    (Susan  Bierman,  Planning  Commissioner) 


"When  the  citizens  of  San  Francisco  voted  to  support  the  bond  issue  for 
building  the  above  referenced  project,  it  was  with  the  understanding  that  the 
already  overburdened  neighborhood  would  not  have  to  absorb  any  more  employee 
off-site  parking,  which  has  been  an  increasing  problem  over  the  years. 

"In  your  draft  EIR  you  have  noted  that  the  parking  saturation  on  nearby 
residential  streets  would  increase  to  88%-  almost  to  complete  saturation-  without 
the  required  parking  spaces.  Also  you  have  noted  that  on-site  parking  is  already 
oversaturated  and  that  employees  regularly  park  illegally. 

"Our  members  who  live  in  the  area  have  substantiated  that  there  is  a  constant 
stream  of  cars  looking  for  the  few  existing  spaces  surrounding  SFGH  now. 

"We  cannot  accept  this  added  burden."  (Janet  Carpinelli,  et  ah,  Executive 
Committee,  Potrero  Hill  League  of  Active  Neighbors) 


"The  incentives  for  alternative  parking  and  transportation  solutions  mentioned 
in  the  EIR  are  mostly  dis-incentives  or  even  penalties.  There  is  manipulation 
of  statistics  and  allusion  to  alternative  plans  that  do  not  exist  in  reality. 
The  problem  is  enormous  and  the  information  and  dis-information  in  the  EIR  does 
not  begin  to  convey  the  magnitude  nor  the  impact  of  this  problem  on  staff, 
patients,  visitors,  and  the  neighborhood."    (Gayle  Markow,  RN,  SFGHMC  staff) 


"The  latest  EIR  says  something  about  200  parking  places  being  adequate. 
That  has  got  to  be  a  joke."  (Lorraine  Yeoman,  East  Mission  Improvement 
Association) 


RESPONSE: 

A  distinction  must  be  made  between  existing  parking  problems  and  the  parking 
situation  as  a  result  of  the  project,  the  proposed  Mental  Health  Skilled  Nursing 
Facility.  As  indicated  on  EIR  page  59,  the  project  would  add  72  vehicles  to 
the  existing,  on-street  parking  of  1190  SFGHMC-related  vehicles,  an  increase 
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of  about  6%.  The  EIR  authors  determined  that  this  would  not  be  a  significant 
impact  under  the  California  Environmental  Quality  Act  (CEQA).  Cumulative  parking 
impacts  are  discussed  on  EIR  pages  71  and  74-76.  As  indicated  on  EIR  page  76 
and  shown  on  Table  7,  EIR  page  77,  cumulative  development  including  the  project 
and  a  parking  garage  at  24"  and  Utah  Streets  would  not  worsen  the  level  of 
service  (LOS)  at  any  intersection  studied  so  as  to  cause  it  to  reach  capacity; 
LOS  for  all  scenarios  would  be  B  or  C  at  the  two  most  affected  intersections, 
except  that  a  decrease  in  the  LOS  from  B  to  D  would  occur  at  the  23rd  and  Potrero 
intersection  with  a  1400  space  garage  and  low  TSM  effectiveness.  LOS  D  (fair) 
operating  conditions  are  considered  acceptable  conditions  by  the  Department  of 
Publ ic  Works. 

The  single  project  analyzed  in  the  EIR  does  not  include  or  induce  the  existing 
campuswide  parking  situation  affecting  the  campus  and  the  vicinity.  Thus,  while 
the  campuswide  parking  situation  may  warrant  the  scrutiny  of  decision  makers 
for  other  reasons,  this  is  not  a  CEQA  issue,  for  the  reasons  noted. 

The  EIR  addresses  the  parking  demand  and  impacts  of  the  proposed  Skilled 
Nursing  Facility.  Measures  proposed  to  limit  parking,  raise  parking  costs,  as 
well  as  other  steps  that  appear  to  be  disincentives  and  penalties,  are  actually 
steps  to  increase  the  effectiveness  of  the  TSM  program  ( i.e.  increased  carpooling 
and  use  of  public  transit  systems).  Minimizing  the  number  of  cars  in  the  area 
reduces  traffic  congestion  impacts  on  the  neighborhood.  Any  measures  which 
would  reduce  the  number  of  vehicles  coming  to  SFGHMC  would,  of  course,  reduce 
the  number  of  vehicles  affecting  nearby  neighborhoods  as  they  search  for  parking 
spaces.  The  campuswide  parking  shortage  is  primarily  an  existing  condition, 
beyond  the  scope  of  a  single  project  EIR. 

San  Francisco  Master  Plan  policy  calls  for  provision  of  parking  spaces  to 
meet  reasonable  need  but  not  more  parking  than  is  necessary.  Objective  11,  Policy 
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1,  states:  "Limit  the  provision  of  long-term  parking  facilities  at  institutions 
and  encourage  such  institutions  to  regulate  existing  facilities  to  assume  use 
by  short-term  clients  and  visitors."  Some  controls,  such  as  limiting  parking 
supply  and  parking  fees,  which  may  be  seen  as  penalties,  are  mechanisms  to  assure 
that  these  objectives  are  met. 

Research  by  Ira  Fink  and  John  Twitchell  found  that  the  joint  institutional 
TSM  programs  of  12  major  San  Francisco  employers  (seven  of  which  were  hospital/- 
medical  centers)  reduced  the  number  of  employees  driving  to  work  alone  by  11%. 
Carpooling  increased  five  percent  and  transit  increased  from  16%  to  18%. 24 
Follow-up  studies  at  six  of  these  medical  institutions  indicate  that,  while  there 
was  some  loss  of  TSM  program  effectiveness  in  the  mid  1980' s,  this  drop  was 
primarily  due  to  temporary  reductions  in  staffing  and  in  funding  of  TSM  programs. 
The  drive  alone  mode  splits  (the  fraction  of  people  driving  alone  to  work)  at 
these  institutions  have  generally  decreased  in  the  last  two  years  with  a  renewed 
focus  on  the  TSM  program.  For  example,  Mt.  Zion  Hospital  has  drive  alone  numbers 
that  are  currently  lower  than  observed  in  1980.  The  drive  alone  mode  splits 
were  found  to  have  improved  (decreased)  in  the  last  three  years  at  Davies,  St. 
Mary's,  and  San  Francisco  General  hospitals  also. 

No  examples  of  "manipulation  of  statistics"  or  "disinformation"  as  alleged 
by  one  commenter  are  cited;  therefore,  no  specific  response  is  possible.  An 
independent  transportation  analysis  of  the  project  was  prepared  for  this  EIR, 
by  registered  traffic  engineers,  and  reviewed  by  Department  of  City  Planning 
transportation  staff.  The  EIR  makes  no  statement  about  adequacy,  or  inadequacy, 
of  200  parking  spaces. 


24 

Fink,  Ira  and  Twitchwll.  John,  "San  Francisco  Joint  Institutional  TSM  Program  Evaluation",  Transportation 
Research  Record  845,  Transportation  Board,  Washington  O.C.,  pages  9-16. 
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COMMENTS: 

"How  can  anyone  propose  adding  a  new  building  on  the  only  parking  lot  that 
employees  now  use?  Please  bear  in  mind  that  this  parking  lot  accommodates 
patients,  the  patients'  visitors,  employees  and  maybe  some  residents  who  can't 
find  parking  near  their  houses.  Parking  is  filled  early  and  the  unlucky  ones 
must  park  on  the  street.  There  are  other  lots  throughout  the  grounds,  but  these 
are  controlled  lots  and  require  special  permits.  So  basically  our  employees 
end  up  parking  on  the  already  overcrowded  city  streets."  (Frank  Cubias,  SFGHMC 
staff) 

RESPONSE: 

The  commenter  is  correct  that  Lot  E  is  presently  the  only  lot  open  to 
employees  without  parking  permits,  see  Table  C&R  2,  page  C&R  -  50.  The  parking 
spaces  that  were  added  during  the  September  1989  restriping  are  scattered 
throughout  the  SFGHMC  campus,  as  shown  in  Table  C&R  2.  The  restriping  did  not 
provide  one-for-one  replacement  regarding  accessibility  for  loss  of  75  Lot  E 
spaces  with  the  project.  Forty  employee  permit  spaces,  six  spaces  for  volunteer 
MDs,  32  public  parking  only  spaces,  and  24  reserved  spaces  were  added  in  the 
restriping  (one  emergency  space  was  deleted)  compared  to  the  220  unrestricted 
public  and  employee  spaces  in  the  existing  Lot  E  (see  Table  C&R  2). 

This  represents  102  new  restricted  parking  spaces,  since  employees  are 
technically  not  permitted  to  use  public-parking-only  spaces.  Once  Lot  E  is  closed 
for  construction  of  the  project,  the  net  result  may,  depending  on  the  avai labi  1  ity 
of  off-site  temporary  parking,  be  no  change  in  the  total  amount  of  parking  from 
pre-September  1989  conditions,  but  a  loss  of  99  unrestricted  parking  spaces  for 
employee  use.  This  means  that  at  least  100  employees  could  no  longer  have 
unrestricted  off-street  parking  provided  by  SFGHMC  (either  on  campus  or  in 
temporary  remote  faci  1  ities) ,  and  would  be  forced  to  search  for  on-street  parking. 
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COMMENTS: 

"I,  therefore,  do  not  support  any  more  construction  nor  residential  parking 
permits  for  this  area  until  the  parking  situation  at  SFGH  for  patients  and  staff 
has  been  resolved."    (Elizabeth  A.  Ellison,  SFGHMC  staff) 


"I  must  oppose  the  restriction  of  neighborhood  parking  until  a  parking 
facility  is  available."    (Christine  Greene,  RN,  SFGHMC  staff) 


"If  parking  is  restricted  in  the  area  to  Residents  only,  the  length  of  the 
walk  will  be  prohibitive."    (Gary  L.  Cushing,  MD,  SFGHMC  staff) 


"...  And  the  mitigation  measures  which  were  recommended  were  a  residential 
permit  parking  program.  I  had  concerns  from  the  residents'  standpoint  on  that 
because  some  of  the  residents  there,  in  one  home,  you  may  have  more  than  one 
family  living  in  there.    There  would  only  be  one  permit  issued  per  household. 

"In  terms  of  the  employees  and  patients  attending  the  hospitals,  I  have 
concerns  on  their  part  because  they  would  only  have  a  maximum  of  two  hours  to 
park  within  the  area.  So  I  would  definitely  like  to  see  some  other  mitigation 
measures  presented  in  terms  of  the  loss  of  the  parking. "  (Ricardo  Noguera,  Mission 
Economic  Development  Association) 


"It  is  an  extremely  difficult  "situation"  trying  to  find  a  parking  place  near 
or  around  S.F.  General  Hospital.  Although  "neighborhood  parking  only"  restrictions 
are  certain  to  begin  soon,  causing  still  fewer  parking  slots  on  the  streets, 
there  is  now  underfoot  a  plan  to  eliminate  220  current  parking  spaces  in  the 
Bldg.  80+90  lots  and  build  a  Mental  health  treatment  center  called  the  L- 
f aci  1  ity!  This  would  real  ly  cause  a  real  parking  nightmare. "  (Donald  E.  Moroney) 


"I  well  recognize  the  lack  of  Mental  Health  Facilities  in  San  Francisco  and 
support  increasing  these  services.  HOWEVER,  I  am  opposed  to  the  L  Facility's 
construction  since  it  throws  the  parking  situation  for  patients  and  employees 
into  a  crisis  situation.  It's  already  impossible  to  find  parking  in  this  area 
as  is  and  with  residents  acquiring  a  2  Hour  zone  parking  limit  --  finding  parking 
will  be  impossible  and  make  getting  to  work  a  hassle."  (Rosemary  DePerez,  SFGHMC 
staff) 


"I  support  the  construction  of  a  parking  facility  that  is  safe  and  nearby 
SFGH.  I  strongly  oppose  the  restrictions  of  neighborhood  parking  until  such 
a  facility  is  available.    (Gary  L.  Cushing,  MD,  SFGHMC  staff) 


RESPONSE: 

San  Francisco's  Residential  Parking  Permit  Program  does  not  limit  the  number 
of  permits  that  can  be  issued  to  households.    If  all  members  of  a  household  own 
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a  vehicle,  a  permit  may  be  issued  for  each  vehicle.  The  program  does,  however, 
limit  the  number  of  commercial  permits  which  may  be  issued,  to  no  more  than  one 
per  business  within  the  designated  area.  A  Residential  Permit  Program  would 
make  more  space  available  for  residents  by  limiting  the  time  non-residents  may 
park  on  residential  streets.  To  work  properly  for  the  SFGHMC  area,  an  additional 
measure  such  as  a  garage  would  be  necessary. 

The  process  of  designating  an  area  for  a  parking  permit  program  begins  with 
250  signatures  required  from  residents  of  the  area.  A  one-mile  area  around 
the  center  of  the  designated  area  is  required  as  a  minimum  (usually  the  area 
is  seven  or  eight  blocks).  A  survey  of  the  area  is  conducted,  and  the  Bureau 
of  Traffic  Engineering  submits  a  listing  of  license  plate  numbers  to  the  Department 
of  Motor  Vehicles  for  determination  of  the  origin  of  the  parked  cars.  A 
neighborhood  meeting  is  then  held  to  inform  the  residents  of  the  program  and 
receive  further  input.  If  sufficient  support  for  the  program  is  received,  the 
Bureau  of  Traffic  Engineering,  Department  of  Public  Works,  drafts  legislation 
and  submits  it  to  the  Board  of  Supervisors  for  a  committee  hearing  and  enactment. 
The  Mayor  may  then  sign  it  for  final  approval.25  The  overall  process  takes  one 
to  two  years. 

No  application  has  been  filed  to  date  with  the  Parking  and  Traffic  Department 
for  a  Residential  Parking  Permit  Program  near  SFGHMC.26  Establishment  of  such 
a  program  in  the  SFGHMC  area  is,  therefore,  not  imminent. 


Stanley  Chin,  Parking  and  Traffic  Department,  telephone  conversation  with  Greg  Murphy,  Bendix 
Environmental  Research,  Inc.,  July  17,  1990. 

26  ■ 

Stanley  Chin,  Parking  and  Traffic  Department,  telephone  conversation  with  Greg  Murphy,  Bendix 
Environmental  Research,  Inc.,  August  27,  1990. 
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Cumulative  Issues:   Provision  of  Garage 


COMMENTS: 

"Why  not  build  a  parking  garage  first  and  then  the  L  facility."  (BJ  Martin, 
RN ,  SFGHMC  staff) 


"We  desperately  need  a  parking  structure  --  something  that  has  been  discussed 
for  years.  We  would  gladly  pay  a  reasonable  fee  in  order  to  have  a  reasonably 
safe  and  convenient  place  to  park.    (Elisa  Stone,  MS,  SFGHMC  staff) 


"A  parking  structure  with  security  is  not  a  luxury,  it  is  a  necessity  to 
ensure  the  safety  and  well  being  of  those  who  must  work  here."  (Karen  Kartun, 
SFGHMC  staff) 


I  request  that  parking  garage  be  built  to  accommodate  parking  problem. 
(Sue  Ramirez,  SFGHMC  staff) 


"Ever  since  I  came  to  work  here  in  1982  there  have  been  promises  of  a  parking 
garage,  a  parking  lot  etc.    (Jan  Kallet,  RN,  SFGHMC  staff) 


"Parking  makes  every  day  work  much,  much  harder  than  it  should  be.  To  begin 
with  stress  your  day  it  isn't  in  the  best  interest  of  our  patient  [sic]. 

"We  need  to  consider  workers,  as  well  as  patient's  visitors.  Patients  need 
family  &  friends  [sic]  support  to  go  through  their  stay  in  this  hospital. 

"Consider  this  problem  and  the  well  being  of  our  patients.  Let's  build 
parking  for  everyone!!"    (Myrian  Gae,  SFGHMC  staff) 

"I  would  gladly  pay  a  reasonable  fee  to  support  the  construction  and  operation 
of  a  parking  structure.  I  strongly  urge  you  to  only  consider  removing  the  existing 
parking  space  in  order  to  construct  a  parking  garage,  not  a  facility  which  would 
require  additional  parking  space.  Only  when  current  needs  are  met  should  expansion 
be  planned."    (Patricia  Hiatt,  SFGHMC  staff) 


"The  parking  situation  at  San  Francisco  General  Hospital  presents  a  chronic 
hassle  for  staff,  patients,  and  visitors.  It  interferes  with  the  efficient 
functioning  of  this  complex  institution.  The  development  of  the  new  psychiatric 
facility,  while  undoubtedly  necessary  for  the  mental  health  system,  will  have 
an  adverse  effect  on  an  already  impossible  parking  problem.  A  new  parking  f aci  1  ity 
should  be  bui  It  before  the  L  f aci  1  ity  removes  parking  spaces  and  increases  park ing 
demand."    (Robert  V.  Brody,  MD,  SFGHMC  staff) 
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"We  represent  some  1700  employees  at  the  hospital.  We  understand  that  you 
are  investigating  the  environmental  impact  of  constructing  a  Mental  Health 
Skilled  Nursing  Facility  on  the  campus  of  SFGH. 


"We  recognize  the  need  for  a  new  Mental  Health  facility,  but  also  recognize 
that  a  parking  garage  to  be  built  simultaneously  with  the  mental  health  facility 
is  the  only  realistic  solution.  We  as  hospital  employees  should  not  be  pitted 
against  either  the  mental  health  facility  or  our  neighbors. 

"We  look  forward  to  working  with  residents  and  merchants  in  the  neighbor- 
hood, hospital  administrators,  the  Board  and  the  Mayor's  office  to  arrive  at 
a  satisfactory  solution  to  these  problems."  (Ed  Kinchley,  Chapter  President, 
SEIU  Local  790,  San  Francisco  General  Hospital  worksite  organization) 


"The  parking  problem  must  be  addressed.  A  garage  has  been  promised  for 
years.  Now  there  is  a  threat  of  decreased  parking  on  the  street  as  well  as  the 
loss  of  existing  parking  spaces  where  the  "L"  facility  is  to  be  built.  Before 
the  situation  worsens  and  additional  employees  are  added  to  this  problem,  a  parking 
garage  must  be  built  before  any  other  structure  is  considered."  (Nancy  Weaver 
Parker,  RN,  SFGHMC  staff) 


"I  strongly  urge  the  construction  of  a  new  parking  structure  prior  to  any 
building  of  a  new  medical  facility."    (Rita  Ung,  SFGHMC  staff) 


"I  would  like  to  say  that  parking  out  here  at  San  Francisco  General  Hospital 
is  already  atrocious.  If  you  don't  arrive  at  work  by  7:45  am.  parking  is  almost 
impossible.  To  construct  a  "L"  facility  here  without  providing  more  parking 
spaces  would  be  impossible  for  the  employees  already  working  here,  not  to  mention 
the  new  employees  that  would  be  working  in  the  new  facility. 

"If  a  new  facility  must  be  built,  then  the  only  responsible  thing  to  do 
would  to  include  a  parking  facility  at  the  same  time."  (Norma  J.  Eakin,  SFGHMC 
staff) 

"The  building  of  a  parking  garage  must  become  a  priority  and  I  strongly 
urge  support  and  action  on  this  issue."    (Rita  Smith,  RN,  SFGHMC  staff) 


"The  bottom  line  should  and/  or  could  be  to  build  a  parking  garage/  area 
large  enough  for  personnel  and  patients...  the  sooner  the  better!"  (Donald  E. 
Moroney,  SFGHMC  staff) 


"MHDC  has  been  working  with  the  East  Mission  Improvement  Association  since 
1987  and  the  24th  Street  Revital ization  Committee  since  1989  to  advocate  for  the 
development  of  a  parking  garage  as  an  integral  part  of  the  San  Francisco  General 
Hospital's  Master  Plan.  We  have  attended  numerous  public  meetings  with  SFGH 
staff  and  consultants  where  the  need  for  public  parking  has  been  clearly  expressed 
by  the  East  Mission  community.    (Maryann  Dillon,  MHDC) 
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"As  a  resident  of  the  800  block  of  Potrero  Avenue,  directly  across  the 
street  from  the  proposed  site,  I  appeal  to  the  Planning  Commission  to  postpone 
construction  of  the  facility  until  adequate  provision  can  be  made  for  the  parking 
crisis  this  new  facility  will  produce  in  the  neighborhood. 

"Parking  in  the  neighborhood  surrounding  San  Francisco  General  Hospital  is 
already  impossible.  At  a  minimum,  the  new  mental  health  facility  should  include 
adequate  parking  space  for  its  own  visitors  and  staff,  plus  parking  spaces  equal 
to  those  it  displaces.  This  minimum  in  no  way  would  solve  the  parking  crisis 
in  the  neighborhood  but  would  only  prevent  its  further  decline. 

"No  other  hospital  in  the  city  could  get  away  for  these  many  years  without 
building  one  single  parking  facility  on  its  campus.  It  is  time  to  make  SFGH 
accountable  to  its  staff  and  neighbors  by  requiring  the  hospital  to  provide  parking 
for  its  planned  expansion."    (Joan  Westley) 


"A  parking  garage  is  not  a  luxury  it  is  a  necessity.  The  L  facility  though 
needed  for  our  patients  must  be  built  only  when  the  parking  situation  is  remedied. " 
(Patricia  A.  Windee,  RN,  SFGHMC  staff) 


"I  also  sympathize  with  the  residents  in  this  area  who  have  staff  and  patients 
parking  in  front  of  their  homes  and  sometimes  even  blocking  their  driveways. 
The  ones  I  have  spoken  to  all  support  a  garage  being  built  for  the  staff  and 
patients."    (Elizabeth  A.  Ellison,  SFGHMC  staff.) 


"We  desperately  need  a  parking  structure  for  visitors,  patients  and  workers 
at  SFGH.  We  must  have  a  parking  facility  before  any  more  patient  units  are 
constructed."    (Suzanne  Harris,  RN,  SFGHMC  staff) 


"We  need  safe  and  legal  parking  at  the  County  Hospital  for  patients  and 
staff.  Parking  in  the  residential  areas  is  abused  due  to  an  utter  lack  of  choice 
of  somewhere  else  to  park.  The  new  L-facility  will  take  away  parking  and  yet 
bring  in  more  staff  and  patients.  The  few  additional  parking  spaces  around  the 
facility  will  not  compensate  for  the  many  taken  away  by  the  building  of  it. 

"Please!  We  need  a  reasonable  alternative  in  a  new  parking  garage." 
(Kathryn  Gita,  RN,  SFGHMC  staff) 

"I  strongly  support  the  idea  of  building  a  secure  and  accessible  parking 
garage  to  alleviate  this  serious  problem."    (Eric  Libby,  MD,  SFGHMC  staff) 


"Please,  please  before  you  take  away  so  many  and  create  the  need  for  even 
more  [parking  spaces]  build  us  a  garage."    (Jan  Kallet,  RN,  SFGHMC  staff) 

"The  parking  situation  at  San  Francisco  General  Hospital  is  extremely 
difficult  for  the  employees  and  the  community  whom  our  employees  serve,  and 
building  the  mental  health  facility  without  also  going  ahead  with  plans  for  a 
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parking  garage  in  this  area.  Literally  hundreds  of  employees  work  here  every 
shift  &  provide  an  invaluable  service  to  the  whole  city  of  S.F.,  and  given  the 
even  more  limited  public  transportation,  and  the  fact  that  there  are  garages 
for  other  major  public  institutions  like  City  Hall,  we  need  &  deserve  one  also. 

"Employees  are  willing  to  pay  for  parking,  but  they  need  to  have  the  opportunity 
to  park  near  their  work."    (David  Paul,  SFGHMC  staff) 


"SFGH  needs  more  parking!  Surely  a  parking  garage  must  be  considered  along 
with  any  considered  expansion."    (D.  Ciccarone,  MD,  SFGHMC  staff) 


"Parking  is  already  difficult  here  at  SFGH-  but  if  you  are  planning  to  build 
some  more  buildings  in  place  of  our  parking  areas-  please  make  sure  you  make 
more  space  for  us  to  park!  Thank  You!"    (Illegible  signature) 


"SF  General  is  having  a  difficult  enough  time  recruiting  and  retaining 
employees  without  adding  to  parking  difficulties  by  construction  and  re-zoning 
parking  places  to  district  residents  only.  We  understand  a  parking  garage  was 
promised  years  ago;  where  is  it?  Emergency  Room  patients  also  need  parking." 
(Michael  Lyon,  SFGHMC  staff) 


"What  parking  lady?.  The  need  for  a  Mental  Health  facility  is  quite  evident 
for  those  of  us  who  live  within  the  city  limits  of  S.F. 

"However,  parking  at  SFGH  has  always  been  a  problem  and  serious  consider- 
ation should  be  given  to  building  a  parking  garage  equal  or  greater  to  the  amount 
of  parking  spaces  that  will  be  lost  with  the  construction  of  this  new  facility. 
Thank  You."    (S.  Garcia,  RN,  SFGHMC  staff) 


"I  ask  you  to  consider  a  parking  facility  at  SFGH."  (Peter  Fitzgerald,  MD, 
Ph.D.,  SFGHMC  staff) 


"The  parking  crisis  is  worsening  problem  that  could  potential  [sic]  stop 
nurses  from  working  here-  we  need  some  solution-  such  as  a  garage  before  another 
building  is  built."    (Annette  Overby,  SFGHMC  staff) 


"I  believe,  as  many  others,  that  a  parking  structure  would  greatly  help  to 
serve  both  patients  and  hospital  employees  and  that  this  project  should  be  a 
priority  with  the  same  degree  of  importance  as  the  proposed  psychiatric  facility." 
(Stephen  F.  Liharo,  Pharm.  D.,  SFGHMC  staff) 


"I'm  opposed  to  the  L  Facility  being  built  unless  there  is  a  parking  garage 
included  in  the  plan.  I've  worked  at  San  Francisco  General  for  23  years  and 
I  believe  that  it's  the  only  hospital  in  the  City  without  a  parking  facility. 
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"We  have  visitors.  We  have  prospective  physicians  and  nurses  who  come  from 
all  over  the  country  and  they  can't  believe  there  is  no  parking  garage. 

"We  were  promised  like  five  years  ago  that  there  would  be  no  new  construc- 
tion of  any  kind  unless  a  garage  was  built.  We  felt  fairly  safe  with  that. 
I  feel  like  I've  been  violated.  I  feel  like  you've  just  changed  your  mind,  you 
know.  You  want  to  build  this  and  I  think  there  is  a  need  for  it,  but  I  think 
that  there  needs  to  be  a  parking  garage  built  either  in  conjunction  or  before 
ground  is  broken  on  the  L  facility."      (Rita  Guilano,  SFGHMC  staff) 


"I'm  one  of  the  employees  that  is  working  on  the  new  plans  for  a  garage. 
There  are  two  things  I  need  to  do:  One  of  which  is  to  say  what  I  think  about 
it;  and  the  other  of  which  is,  we  have  begun  working  very  closely  with  the 
neighbors. 

"I  am  here  not  to  stop  the  building  of  the  mental  health  facility,  but 
simply  to  resynchronize  the  building  of  the  mental  health  facility  with  a  garage. 
That  was  the  initial  plan.  The  neighbors  have  been  told  that  plan  and  have  been 
carried  along  all  this  time,  and  have  agreed  to  the  mental  health  facility  based 
on  the  fact  that  there  was  going  to  be  a  parking  garage. 

"We  could  promote  the  kind  of  leadership  and  cooperation  between  the  neighbors 
and  the  staff  that  we  currently,  as  staff  at  San  Francisco  General,  and  the 
neighbors  want  to  have.  We  don't  want  to  be  pitted  against  each  other.  We  want 
to  have  a  garage.  We've  been  promised  a  garage,  and  to  pull  out  at  the  last 
moment  is  unthinkable."    (Pam  Speich,  SFGHMC  staff) 


"We  would  also  like  to  see  a  parking  structure,  possibly  at  the  24cn  and 
Utah  site,  being  constructed  jointly  with  the  mental  health  facility.  And  I 
guess  my  major  concern  is,  because  we  work  closely  with  the  24th  Street  merchants, 
we're  also  very  concerned  about  the  employees  who  park  along  the  adjacent  streets. 
And  they  also  cater  to  the  need  of  the  businesses  on  24th  Street."  (Ricardo 
Noguera,  Mission  Economic  Development  Association) 


"We  have  been  saying  for  years  that  what  they  needed  was  a  large,  well- 
lighted,  secured  garage  for  the  nurses  and  also  for  the  businesses  and  their 
customers  which  suffer  in  the  neighborhood  because  nobody  can  get  to  their  place. " 
(Lorraine  Yeoman,  East  Mission  Improvement  Association) 


"For  years,  we,  on  the  hill,  have  known  what  a  disaster  the  San  Francisco 
Hospital  is  to  the  neighborhood.  We've  continually  been  fighting  for  more  parking, 
and  all  the  hospital  has  done  is  taken  over  the  streets  from  the  private  residents 

there  and  they  are  continuing  to  do  that          The  Boosters  have  taken  a  position. 

No  more  building  of  the  San  Francisco  Hospital  until  you  build  a  garage.  Just 
a  garage.  Nothing  else  added  with  it."  (Babette  Drefke,  Potrero  Boosters  and 
Merchants  Association) 


"I  have  just  discovered  the  plans  to  utilize  space  currently  devoted  to 
employee  parking  to  construct  a  mental  health  facility.    Although  I  do  not  have 
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any  objections  to  the  specific  project,  I  do  object  to  the  removal  of  existing 
parking  areas  to  construct  a  building  which  will  involve  an  increase  in  parking 
needs."    (Patricia  Hiatt,  SFGHMC  staff) 


"As  a  resident  physician  at  SFGH  for  the  past  three  years,  I  have  very 
strong  feelings  about  both  the  proposed  locked  psych  facility  and  the  parking 
problem  at  SFGH.  First,  I  feel  there  is  a  deeply  felt  need  for  more  psychiatric 
services  for  our  population.  At  the  same  time,  I  do  not  support  any  further 
building  at  this  facility  until  a  parking  structure  is  built  -  not  planned,  not 
in  progress  but  completed."    (B.  Thompson,  MD,  SFGHMC  staff) 


"I  am  worried  about  the  taking  away  of  employee  parking  here  at  SFGH.  Instead 
of  taking  away  parking  spaces  more  should  be  created  for  employees  before  more 
construction  is  started.  This  will  only  create  a  further  shortage  of  spaces 
for  the  employees  and  visitors  to  this  hospital.  I  support  the  construction  of 
a  parking  garage  for  SFGH  EMPLOYEES. "    (Lily  Wong,  SFGHMC  staff) 


"I  want  to  express  my  concern  about  the  parking  situation  at  SFGH.  I  have 
been  an  employee  here  for  the  past  2  years  and  have  paid  over  $3000  in  parking 
tickets.  That's  ridiculous!  First,  of  all  it's  bad  enough  not  being  able  to 
find  parking  but  also  when  you  do,  the  police  always  find  some  infarction  [sic] 
and  you  get  ticketed. 

"I  personally  cannot  function  without  my  car.  I  take  my  husband  to  work 
each  morning  and  my  child  to  school. 

"Before  anybody  decides  to  add  another  building  to  our  hospital  grounds, 
the  city  should  seriously  think  of  providing  us  with  a  parking  garage. 

"It's  very  frustrating  and  I  hate  starting  my  day  with  anger  over  not  being 
able  to  park  or  because  I  had  to  park  so  far  away.  Please  listen!  Do  something! 
Help!"    (Yolanda  Amador,  SFGHMC  staff) 


"This  is  to  protest  the  proposal  of  (L)  facility  building  without  considering 
current  employees  parking.    We  need  a  garage."    (R.  Juenos,  SFGHMC  staff) 


"I  really  am  opposed  to  any  new  construction  without  the  construction  of  a 
parking  garage."    (Rita  Guilano,  SFGHMC  staff) 

"I'm  really  opposed  to  the  building  of  that  building  until  they  take  that 
garage  over  and  build  a  garage.  That  place  right  now  is  surplus  property  from 
the       I  don't  know  who  owns  it.    The  Public  Utilities,  I  think,  owns  it. 

"Now,  we  were  promised  time  and  again  that  nothing  would  be  built  on  that 
property  for  the  hospital  until  we  had  either  parking  permits  or  we  had  a  garage 
built,  that  they  would  build  a  garage...  Even  up  at  the  hospital,  the  people 
at  the  hospital  promised  that  time  and  again.  And  I'm  sick  and  tired  of  hearing 
the  same  old  story  and  getting  nothing."    (Mr.  Mattioni) 
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"I  would  like  to  voice  my  concern  about  parking  at  San  Francisco  General 
Hospital.  I  would  like  to  express  the  need  for  a  parking  garage  at  this  hospital. 
Thanks  very  much  for  any  effort  you  may  give  in  the  support  of  this  matter." 
(Matilde  Malone  et  a  J.) 


"Why  not  build  a  parking  garage  first  and  then  the  L  facility."  (BJ  Martin, 
RN,  SFGHMC  staff) 

"I've  been  an  employee  at  San  Francisco  General  Hospital  for  the  past  17 
years.  As  such,  I'd  like  to  present  my  comments  in  a  very  brief  synopsis, 
[comments  223-226  moved  from  C&R-67] 

"First  of  all,  I  recognize  the  rationale  for  building  a  new  facility  and 
the  necessity  for  doing  so.  However,  I  also  recognize  the  need  to  have  adequate 
parking  for  both  employees,  patients  and  visitors  of  the  patients.  For  the  past 
17  years,  I've  seen  parking  go  from  bad  to  worse.  In  doing  so,  I've  actually 
become  a  member  of  the  Joint  Brokers  Transportation  Association  which  is  involved 
with  major  facilities  here  in  the  Bay  Area. 

"As  a  county  facility,  I  think  that  we  do  deserve  a  parking  facility  on  the 
campus.  I  think  it  should  be  done  either  at  the  same  time  that  the  L  facility 
is  built  or  before  the  facility  breaks  ground.  The  need  for  having  a  parking 
facility  is  obvious.  Comments  have  been  made  by  both  co-employees  of  mine  as 
well  as  residents  of  the  area. 

"I  think  that  it's  kind  of  unbearable  to  ask  employees,  whether  City  and  County 
or  private  corporate,  to  not  have  proper  parking  facilities  available  to  them, 
whether  it's  paid  for  or  free."    (Gregg  Johnson,  SFGHMC  staff) 


RESPONSE: 

As  indicated  on  page  1  of  the  EIR,  the  parking  garage  that  was  to  be  built 
concurrently  with  the  Mental  Health  Skilled  Nursing  Facility  was  separated  from 
this  project  in  1989  after  the  discovery  of  contamination  of  the  proposed  garage 
site.  The  decision  to  proceed  with  the  Mental  Health  Nursing  Facility  prior 
to  the  parking  facility  was  based,  in  part,  upon  the  1987  bond  issue  requirement 
that  its  $26,000,000  be  used  solely  for  costs  associated  with  the  Mental  Health 
Facility,  as  approved  by  San  Francisco  voters.  Such  bonds  may  be  sold  when  there 
is  a  reasonable  expectation  that  a  substantial  part  of  the  money  can  be  spent 
in  three  years.  Eighty-five  percent  of  the  value  of  the  bonds  sold  must  be  spent 
within  three  years  after  the  bonds  are  sold  and  delivered  to  the  buyer.  If 

C&R  -  63 


IX.  SUMMARY  OF  COWENTS  AND  RESPONSES 


expenditure  of  the  bonds  is  delayed  for  reasons  other  than  unforeseeable  ones 
(for  example,  an  earthquake)  there  is  an  interest  penalty.  Monies  have  been 
expended  to  date  for  preliminary  architectural  work  and  for  the  EIR. 

There  is  also  concern  that  construction  cost  inflation  with  time  may  decrease 
the  extent  of  the  facility  that  can  be  built  with  the  fixed  amount  of  bond  funds. 
As  stated  by  then  Director  of  Public  Health,  David  Werdegar,  "any  further  delays 
will  mean  that  we  will  not  be  able  to  build  the  planned  number  of  beds  due  to 
the  amount  of  money  available  for  the  project."27  See  pages  C&R-82-83  for 
discussion  of  toxics  at  the  PUC  property  and  the  discussion  below  in  this  response 
regarding  garage  planning.  The  voters  approved  a  bond  issue  for  the  Mental  Health 
Faci  1  ity.  Financing  is  not  now  avai lable  for  the  garage;  it  would  require  another 
bond  issue,  private,  joint-venture  or  other  financing. 

Regarding  the  comment  that  there  is  a  garage  for  City  Hall,  the  Civic  Center 
garage  has  840  spaces  of  which  301  are  leased  on  a  monthly  basis.  Of  these  301 
leased  spaces,  170  are  for  government  vehicles  and  131  are  leased  by  individu- 
als.28 These  131  spaces  (16%  of  total  spaces)  are  presumably  leased  by  regular 
commuters  to  City  Hall  and  other  city,  state  and  federal  offices  in  the  Civic 
Center  area.  Thus,  it  can  be  seen  that  this  garage  does  not  primarily  serve 
City  Hall  workers. 

The  Institutional  Master  Plan  (IMP)  of  November  1987  identified  two  other 
potential  locations  for  a  parking  garage  on  the  SFGHMC  campus.  The  open  space 
site  surrounded  by  Buildings  20  and  30,  Potrero  Avenue,  and  the  Main  Hospital 
Bui lding,  was  rejected  by  SFGHMC  planners  during  the  institutional  master  planning 


David  Werdegar,  Director  of  Health,  San  Francisco  Department  of  Public  Health,  letter  to  James  Morales, 
President,  City  Planning  Commission,  July  25,  1990.  This  letter  is  on  file  at  the  Department  of  City  Planning, 
450  McAllister  Street,  San  Francisco. 

28 

Kevin  Hagarty,  San  Francisco  Parking  Authority,  telephone  conversation  with  Gilbert  Bendix,  Bendix 
Environmental  Research,  Inc.,  August  31,  1990. 
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process  because  it  would:  place  a  60-foot  tall  building  on  open  space  regarded 
in  the  IMP  as  the  "focal  point  of  the  San  Francisco  General  Hospital  campus"; 
increase  the  density  of  buildings  on  this  portion  of  the  SFGHMC  campus;  impede 
traffic  movement  on  Potrero  Avenue  from  vehicles  using  the  garage;  and  eliminate 
a  view  corridor  to  Twin  Peaks. 

The  second  location  considered  is  between  the  Main  Hospital  Building  and 
23rrf Street.  It  is  designated  as  an  ambulatory  care  site  in  the  SFGHMC  Long  Range 
Development  Plan.  This  location  was  rejected  during  the  IMP  process  because 
"Since  the  only  access  to  a  garage  at  this  site  would  be  from  23rd  Street, 
circulation  and  traffic  could  become  a  problem.  23rd  Street  is  already  one  of 
the  busiest  Streets  in  the  neighborhood,  and  the  additional  traffic  generated 
by  a  900-car  garage  would  make  its  service  level  unacceptable. 1,29  A  garage  on 
the  PUC  site  would  not  have  the  same  effect  because  it  would  not  have  an  entrance 
or  exit  on  23rd  Street  and  the  access  points  on  Utah  and  San  Bruno  Streets  would 
split  the  traffic  between  23rd  and  24th  Streets.  As  noted  elsewhere  herein  (for 
example,  page  C&R-49)  the  existing  campuswide  parking  problem  is  not  due  to  the 
project.  Any  future  project(s)  pursuant  to  the  IMP  would  be  subject  to  the 
requirements  of  CEQA  for  environmental  review. 

As  indicated  on  IMP  page  4.8,  "It  is  highly  desirable  for  the  parking  garage 
to  be  in  operation  before  construction  of  the  Mental  Health  Skilled  Nursing  Center 

is  begun  In  the  event  this  parking  garage  is  not  constructed,  necessary  interim 

parking  arrangements  will  be  made  to  accommodate  the  loss  of  parking  due  to 
construction  of  the  Mental  Health  Center."  SFGHMC  is  working  on  interim  parking 
arrangements.   The  issue  of  loss  of  parking  is  discussed  on  pages  48-49,  herein. 

A  coordinated  City  effort  is  underway  to  construct  a  garage  at  the  PUC  property 
bounded  by  23rd,  24th  and  Utah  Streets  and  San  Bruno  Avenue.    (Please  see  pages 

29  SFGHMC  Institutional  Master  Plan,  November  25,  1987,    page  4.5. 
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68-69  herein  for  further  discussion  of  this  effort.)  As  part  of  this  program, 
a  marketing  and  economic  analysis  has  been  initiated  by  SFGHMC.  The  purpose 
of  the  analysis  is  to  establish  general  parameters  for  construction  of  the  garage. 
As  part  of  this  analysis,  employee  and  visitor  surveys  were  conducted  in  July 
1990,  and  existing  parking  demand  was  estimated. 

The  raw  data  from  the  1990  survey  appears  to  yield  some  different  results 
than  previous  surveys.  It  should  be  noted  that  the  various  surveys  and  studies 
conducted  thus  far,  all  of  which  include  modal  share  (for  example,  how  many  persons 
take  transit  to  work,  how  many  drive  alone,  and  so  on)  and  parking  demand 
information,  were  each  conducted  for  different  purposes  and  may  measure  different 
aspects  of  the  whole  situation.  For  this  reason,  none  is  necessari  ly  more  accurate 
or  comprehensive  in  terms  of  one  particular  factor,  for  example,  mode  split. 
The  main  differences  in  the  results  and  the  different  assumptions  and  methodologies 
that  account  for  the  different  results  are  explained  below. 

First,  preliminary  results  of  the  1990  survey  indicate  a  different  drive 
alone  modal  split  relative  to  prior  studies  reported  in  the  EIR.  As  noted  on 
EIR  page  70,  the  Institutional  Master  Plan  (IMP)  background  survey  of  1987  found 
a  72%  drive  alone  modal  split,  and  the  survey  conducted  in  1989  for  the  EIR  found 
59%  drive  alone.  Preliminary  data  for  the  1990  survey  shows  drive  alone  mode 
split  to  be  82%.  The  preliminary  results  of  the  1990  survey  also  found  a  decrease 
in  ride  sharing  (6%  including  drop-off  --  vehicle  not  parked  --  compared  to  10% 
reported  in  the  EIR)  and  transit  (7%  compared  to  23%). 

These  variations  may  be  explained  as  follows.  The  1990  numbers  include 
"swing"  and  "graveyard"  shifts  when  people  are  less  likely  to  use  transit  or 
carpool,  whereas  the  data  presented  in  the  EIR,  resulting  from  the  1987  IMP  and 
1989  EIR  studies ,  is  oriented  primari ly  toward  daytime  workers  because  the  parking 
situation  and,  therefore,  impacts  are  worse  during  the  day  than  at  night.  Further, 

C&R  -  66 


IX.  SUMW.RY  OF  COMMENTS  AND  RESPONSES 


the  September  1989  restriping  of  several  SFGHMC  parking  lots  (subsequent  to  the 
1989  transportation  surveys  of  employees  and  visitors)  resulted  in  the  temporary 
addition  of  about  100  parking  spaces  on  the  campus.  It  is  well  documented  in 
professional  literature  that  provision  of  parking,  particularly  when  it  is  free, 
can  induce  greater  auto  use.  It  may  be  expected,  then,  that  the  greater  amount 
of  parking  now  available  on  the  campus,  most  of  which  is  employee  permit  parking, 
may  have  induced  a  greater  incidence  of  employees  to  drive  to  work. 

Regarding  the  transit  mode  split,  it  is  possible  that  transit  riders  may 
have  responded  in  fewer  than  their  representative  numbers  to  the  1990  survey 
because  it  was  targeted  at  parkers.  Similarly,  the  1989  survey  was  administered 
in  such  a  way  that  may  have  targeted  employees  who  regularly  use  transit  or 
ride  sharing  and  therefore  may  underrepresent  those  who  drive  alone. 

It  should  be  noted  that  for  the  EIR,  information  regarding  the  environmental 
setting,  that  is,  existing  traffic  conditions  and  intersection  levels  of  service, 
is  not  based  on  survey  data  from  1987,  1989  or  1990.  Rather,  it  is  based  on 
actual  traffic  counts  at  the  intersections  studied.  Similarly  conditions  in 
the  future,  evaluated  in  the  cumulative  impacts  transportation  analysis  (EIR 
pages  65  to  78)  were  not  simply  projected  forward  on  a  trend  line  based  on  surveys. 
Future  cumulative  scenarios  are  also  based  on  factors  such  as  no  garage,  two 
sizes  of  garage,  various  levels  of  implementation  of  transportation  systems 
management  (TSM)  programs,  and  combination  of  these  factors.  Therefore, 
differences  between  1989  and  1990  surveys  do  not  affect  the  analysis. 

Auto  use  by  visitors  and  patients  (as  distinguished  from  employees)  was  found 
to  be  similar  in  the  1987,  1989  and  1990  surveys. 

The  1990  survey  data  are  preliminary  findings.  The  data  presented  thus  far 
has  not  been  fully  reviewed  or  accepted  by  the  various  Departments  working  with 
SFGHMC  and   its  marketing  study  consultants  through  the  Technical  Advisory 
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Committee.  As  such,  the  data  resulting  from  the  1990  survey  is  not  considered 
complete  or  validated  at  this  time. 

Please  also  see  pages  65-66,  herein,  for  further  discussion  of  planning  and 
coordination  of  development  of  a  garage  at  the  PUC  property,  and  pages  82-83 
for  discussion  about  the  status  of  toxics  at  that  property. 

The  comments  concern  the  timetable  of  development  of  a  garage  several  blocks 
away  from  the  project  on  a  site  owned  by  the  PUC.  Development  of  the  PUC  property 
will  require  separate  environmental  review.  Although  the  assumption  of  a  garage 
at  the  PUC  property  has  been  included  in  the  cumulative  transportation  analysis 
of  the  EIR,  the  PUC  property  is  not  part  of  the  project,  and  the  following  response 
is  provided  for  informational  purposes  only. 

An  oversight  committee  consisting  of  various  City  departments  and  the  Mayor's 
office  has  been  formed  to  expedite  planning  for  reuse  of  the  PUC  site.  The 
Oversight  Committee  has  established  that  the  first  priority  for  reuse  of  the 
property  is  to  meet  parking  demand  generated  by  SFGHMC,  and  that  the  extent  to 
which  other  City  priority  uses,  such  as  housing,  can  also  be  accommodated  and 
help  make  parking  economically  feasible  needs  to  be  examined.  In  addition,  the 
Oversight  Committee  has  designated  a  Technical  Advisory  Committee  (TAC)  headed 
by  SFGHMC  administration,  and  including  other  City  departments,  to  assist  it. 

The  initial  phases  of  planning  for  reuse  of  the  PUC  property  as  a  parking 
garage  are  in  progress.  These  include  a  market  survey  of  parking  demand  and 
economic  analysis  to  determine  feasible  pricing  strategies,  financing  alternatives 
and  development  size.  SFGHMC  retained  a  consultant  in  July  1990,  to  conduct 
a  market  survey  and  economic  analysis.  The  consultant  report  is  expected  to 
be  completed  in  October  1990. 

Upon  completion  of  the  consultant  report,  the  TAC  and  Oversight  Committee 
will  evaluate  various  development  alternatives  identified  in  the  consultant  study, 
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and  perhaps  others.  It  is  only  after  a  development  program  has  been  selected 
that  a  developer  can  be  selected  through  a  Request  for  Proposal  process.  In 
addition,  an  environmental  review  process  will  be  undertaken  to  analyze  the 
environmental  effects  of  the  selected  program.  Only  upon  completion  of  this 
process  can  construction  begin.  It  is  estimated  that  the  earliest  construction 
can  begin  is  in  two  to  three  years.30  This  estimated  time  frame  can  be  delayed 
by  other  issues.  For  example,  financing  may  require  voter  approval  of  some  type 
of  bond  program.  Or,  amendment  of  the  IMP  may  be  necessary  if  all,  or  part  of 
the  PUC  property  is  transferred  to  the  Department  of  Public  Health. 

COMMENTS: 

"Well,  I  think  that's  what's  not  clear  in  this  document.  I  think  those  of 
us  who  were  on  the  Commission  when  the  Master  Plan  came  to  us  thought  it  was 
all  going  to  be  of  a  piece.  There  was  much  discussion  about  24th  Street  garage 
and  some  discussion  of  that  with  housing. 

"Well,  what  I  want  is  an  EIR  of  the  24th  Street  site.  I  think  it's  going 
to  be  very  hard  for  us.  I'm  very  much  in  favor  of  this  facility,  but  I  don't 
know  how  we're  going  to  certify  when  we  don't  have  an  answer  to  the  parking 
problem.  I  mean,  I  don't  think  we  have  good  information."  (Susan  Bierman, 
Planning  Commissioner) 

RESPONSE: 

This  EIR  cannot  analyze  the  specific  physical  impacts  of  a  garage  for  which 
there  are  no  architectural  plans  or  proposed  building  envelope  ,  and  for  which 
parts  of  the  development  program  have  not  been  determined. 

When  a  development  program  is  developed  for  a  garage  at  the  PUC  property, 
an  EIR  will  be  prepared.  Alternative  garage  sites  would  be  considered  in  that 
EIR.  To  the  extent  that  information  about  development  of  the  PUC  property  could 
be  known  it  was  included  in  this  EIR.    Thus,  the  transportation  analysis  in 

30  Dave  Feltham,  Department  of  City  Planning,  Transportation  Planner;  member  Technical  Advisory  Committee, 
telephone  conversation,  October  4,  1990. 
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the  EIR  for  the  Mental  Health  Skilled  Nursing  Facility  includes  the  cumulative 
impact  of  the  project  and  development  of  a  garage  at  the  PUC  property  ranging 
from  850  to  1400  spaces,  see  EIR  pages  74  to  79. 


COMMENTS: 

"As  outlined  in  the  EIR,  the  proposed  185-bed  facility  would  be  built  on 
one  of  the  few  parking  sites  on  the  entire  hospital  campus,  thus  creating  a  huge 
parking  deficit.  The  best  solution  is  a  site  8  blocks  away,  which  has  been 
contaminated  by  leaking  underground  fuel  tanks.  This  proposed  parking  garage 
may  never  be  built,  and  thus  cannot  be  considered  a  solution  to  the  parking  deficit 
produced  by  the  hospital's  current  expansion  plans."    (Joan  Westly) 


RESPONSE: 

EIR,  page  1  describes  development  including  parking  on  "the  block  bounded 
by  23rd  and  24th  Streets,  Utah  Street  and  San  Bruno  Avenue.  The  map  on  EIR  page 
24  also  shows  this  facility  to  be  on  the  block  directly  south  of  the  SFGHMC  campus, 
not  eight  blocks  away  as  stated  by  the  commenter.  Regarding  the  "huge  parking 
deficit"  noted  by  the  commenter,  as  indicated  on  page  C&R  48  herein,  as  well 
as  EIR  pages  58-59,  seventy- two  project  parkers  would  have  to  be  accommodated 
off  the  site. 


COMMENTS: 

"We  believe,  quite  simply,  that  the  negative  impact  on  parking  for  hospital 
employees,  patients  and  visitors  makes  it  absolutely  necessary  that  the  City 
commit  to  bui  Iding  a  parking  garage  in  the  vicinity  of  the  hospital  if  construction 
of  the  Mental  Health  facility  is  to  proceed."  (Ed  Kinchley,  Chapter  President, 
SEIU  Local  790,  San  Francisco  General  Hospital  worksite  organization) 


"The  Board  of  Directors  of  Mission  Housing  Development  Corporation  (MHDC) 
strongly  urges  the  Planning  Commission  to  withhold  approval  of  the  Environmental 
Impact  Report  for  the  above  referenced  project  until  acceptable  mitigation  measures 
for  off-street  parking  are  identified." 

"In  conclusion,  MHDC  stands  ready  to  support  the  EIR  once  appropriate  parking 
mitigation  measures  are  identified.  We  hope  the  Planning  Commission  will  seriously 
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consider  withholding  approval,  and  that  SFGH  take  serious  steps  at  parking 
mitigation,  so  that  construction  of  this  valuable  Mental  Health  facility  can 
proceed."    (Maryann  Dillon,  MHDC) 

RESPONSE: 

See  C&R  pages  19  to  29  for  discussion  of  project  impacts  on  parking  and  C&R 
pages  73  to  74  for  discussion  of  other  methods  of  alleviating  parking  demand. 
The  issues  raised  by  the  commenters  and  the  solutions  proposed  are  intended  to 
reduce  the  effects  of  existing  parking  conditions  and  cumulative  impacts  of 
existing  conditions  and  the  project.  However,  the  EIR  has  not  identified  a 
project-specific  significant  impact  on  parking  (see  EIR  page  94)  requiring 
mitigation.  Therefore,  any  means  of  reducing  parking  problems  would  not  be 
considered  mitigation  measures  or  discussed  in  the  Mitigation  Measure  Chapter 
of  the  EIR;  such  discussion  would  be  relevant  to  reduction  of  impacts,  in  the 
Impacts  Chapter.  The  project  does  not  require  the  approval  by  the  Planning 
Commission.  Department  of  City  Planning  staff  will  review  building  permits  for 
the  project.  If  discretionary  review  were  requested  and  the  Commission  were 
to  take  discretionary  review,  it  could  impose  conditions  on  the  building  permits. 

Cumulative  Issues:  Other  Parking  Solutions. 

COMMENT: 

"We  want  to  reserve  the  22nd  St.  for  our  parking."  (Marin  Cacinni,  RN, 
Faeifasa  Tagaloa,  and  Yu  Chin  Huang,  SFGHMC  staff) 

RESPONSE: 

The  north  side  of  22nd  Street,  east  of  Potrero,  has  perpendicular  parking 
and  the  south  side  has  parallel  parking.    This  area  is  not  permit  reserved,  but 
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is  used  almost  exclusively  by  SFGHMC  employees.  It  is  not  the  general  policy 
or  practice  of  the  City  to  designate  on-street  parking  for  exclusive  use  by 
employees  of  an  adjacent  business  or  institution.  However,  existing  legislation 
would  permit  SFGHMC  to  apply  to  the  Parking  and  Traffic  Department  to  have  22nd 
Street  (and  potentially  other  streets  on  or  adjacent  to  the  SFGHMC  campus) 
designated  as  preferential  parking  for  SFGHMC  vanpools.  Use  of  22nd  Street  for 
hospital/employee  vehicles  has  been  considered,  including  decking  over  the  street 
to  accommodate  two  parking  levels.  This  is  not  currently  proposed,  and  would 
require  street  vacation  including  Master  Plan  Referral,  and  approval  from  the 
Department  of  Public  Works  and  the  Board  of  Supervisors. 


COMMENTS: 


"Maybe  what  ought  to  be  looked  at  is,  if  there  really  is  a  severe  loss  of 
parking  spaces,  maybe  San  Francisco  General  has  to  look  at  some  other  site  for 
parking  and  a  shuttle  between  that  site  and  this  site. 

" I  just  don 1 1  think  there  probably  is  enough  in  here  about  possible  mitigations 
for  the  problem."    (Susan  Bierman,  Planning  Commissioner) 


"In  addition,  I  would  like  to  have  some  analysis  of  other  ways  of  mitigating 
the  parking  problem.  I  don't  think  that  the  mitigation  measures  are  adequate. 
I  would  like  to  have  some  analysis  of  whether  or  not  a  shuttle  service  between 
BART  and  24th  Street  and  San  Francisco  General  would  assist  in  mitigating  the 
parking  problem.  For  that,  we  would  need  to  know  how  many  employees  would  use 
BART  or  could  potentially  use  BART. 

"Also,  I'd  like  to  know  the  value  of  a  shuttle  service  between  the  Caltrain 
station  at  22nd  and  Pennsylvania  and  San  Francisco  General.  Once  again,  we'd 
need  to  know  how  many  employees  are  coming  from  the  peninsula. 

"The  other  thought  I  had  was  that  --  a  shuttle  between  San  Francisco  General 
and  Far  West  labs,  which  I  understand  is  connected  with  UC  San  Francisco.  And 
since  there  are  a  lot  of  UC  San  Francisco  people  at  San  Francisco  General ,  perhaps 
there  is  some  expanded  use  of  that  parking  facility  at  Far  West  Labs  on  15th 
and  Folsom  that  the  hospital  could  use."  (James  Morales,  President,  Planning 
Commission) 


Walera,  Ed,  Senior  Assistant  Administrator,  SFGHMC,  telephone  conversation  with  G.  G.  Murphy,  Bendix, 
Environmental  Research,  Inc.,  June  7,  1990. 
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RESPONSE: 

UCSF  Medical  Center  currently  operates  a  shuttle  between  UCSF  and  SFGHMC 
every  half  hour,  approximately  eight  hours  each  weekday.  The  UCSF  shuttle  route 
and  timing  are  configured  primarily  for  researchers  and  doctors,  with  emphasis 
on  mid-day  travel  rather  than  commute  travel;  the  route  is  too  circuitous  for 
commuters.32  A  commuter-oriented  shuttle  would  need  to  be  organized  around  the 
needs  of  this  group,  in  order  to  be  successful. 

The  UCSF  shuttle  currently  stops  at  the  Far  West  Laboratory  parking  lot  at 
16th  and  Harrison  Streets,  13  blocks  from  SFGHMC.  Some  of  the  spaces  in  this 
lot  are  used  by  Muni  employees.  The  Far  West  Laboratory  also  has  a  parking  lot 
at  15tA  and  Folsom  Streets.  UCSF  has  a  waiting  list  for  parking  in  the  latter 
lot.33  Far  West  labs  has  been  contacted  by  SFGHMC  about  leasing  some  of  its 
parking  space  for  use  by  SFGHMC  employees  and  has  indicated  that  there  are  no 
spaces  available  for  use  by  SFGHMC.34 

SFGHMC  has  operated  a  shuttle  service  to  the  BART  24th  and  Mission  station 
since  the  October  1989  earthquake.  This  shuttle  runs  five  days  a  week  from  5:30 
am  to  8:45  am  and  from  2:30  pm  to  7:45  pm.  The  two  14-passenger  vans  used  in 
this  service  depart  every  15  minutes  during  these  service  periods.  The  SFGHMC 
shuttle  to  BART  carries  approximately  250  passengers  a  day  and  costs  SFGHMC 
approximately  $26,000  a  year  to  operate.  A  major  expense  is  overtime  payments 
to  drivers  working  beyond  normal  eight  hour  shifts.  The  SFGHMC  shuttle  to  BART 
is  available  to  employees  only  at  no  charge.    Night  shift  workers  may  not  be 

32 

Walter  Smith,  UCSF,  meeting  with  to  David  Feltham,  Department  of  City  Planning,  Transportation  Planning, 
June  21,  1990. 

Ibid. 

34 

Rick  Dowling,  Dowling  Associates,  telephone  conversation  with  Greg  Murphy,  Bendix  Environmental  Research, 
Inc.  July  11,  1990. 
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willing  to  use  a  shuttle  service  unless  there  is  provision  for  security  at  both 
ends  of  the  shuttle  route. 

For  comparison  purposes,  Mt.  Zion  Hospital  does  not  provide  shuttle  service 
to  its  employees.  Shuttle  services  are  provided  to  patients  under  certain 
conditions.  Kaiser  Hospital  operates  a  bus  service  for  employees  between  the 
downtown  area  and  the  hospital  each  day  between  6  am  and  9  am  and  between  3  pm 
and  6  pm.  Service  starts  at  Embarcadero  Plaza  (one  block  from  the  ferry  terminal ) , 
with  stops  at  the  East  Bay  Terminal  (Mission  and  First  Streets)  and  Civic  Center, 
then  proceeds  to  Kaiser  Hospital.  Approximately  100  employees  use  the  service 
in  the  morning  and  120  use  it  in  the  afternoon.35  Kaiser  Hospital  operates  a 
shuttle  for  patients  on  weekdays  between  9  am  and  4  pm.  Shuttle  use  is  usually 
limited  to  a  12  block  radius,  but  will  occasionally  operate  two  to  four  blocks 
outside  this  area  until  6  pm.  This  shuttle  does  not  stop  at  other  medical 
facilities  in  the  city.35 

Approximately  442  of  the  2600  SFGHMC  daytime  employees,  about  18%,  live  on 
the  Peninsula.37  The  resident  zip  codes  of  these  employees  have  been  compared 
to  the  locations  of  CalTrain  stations  to  determine  the  feasibility  of  increased 
use  of  CalTrain  service.  Of  the  30  employees  currently  living  in  San  Mateo  County 
who  gave  zip  code  information  on  an  SFGHMC  survey  form,  17  (or  57%)  live  within 
1  to  1.5  miles  of  a  CalTrain  station.  (Eight  live  in  San  Mateo  and  nine  live 
in  Burlingame).  Of  the  remaining  13  persons  that  live  about  two  to  three  miles 
from  a  Caltrain  station,  four  live  in  Foster  City,  one  lives  in  Burlingame  and 


Dowden,  John,  Dowling  Associates,  written  communication  to  Bendix  Environmental  Research,  Inc.,  July 

18,  1990. 

36 

Barbara  Jarvis,  Transportation  Coordinator,  Kaiser  Hospital,  telephone  conversation  with  Greg  Murphy, 
Bendix  Environmental  Research,  August  22,  1990. 

37     Marconi,  William,  P.E.,  Traffic  Study  for  San  Francisco  General  Hospital  Mental  Health  Facility 
and  Parking  Garages,  Appendix  F.  vii,  September  12,  1989. 
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eight  live  in  Mi  librae.  Applying  the  57%  factor  to  the  442  employees  gives 
a  potential  242  (0.57  x  442)  shuttle  riders.  This  number  would  be  reduced  by 
the  number  of  employees  who  must  drop  off  spouses  or  children  on  the  way  to  work. 
If  the  project  were  approved,  SFGHMC  would  consider  conducting  a  survey  of 
employees  living  on  the  Peninsula  to  determine  how  many  of  them  would  use  a 
Caltrain  shuttle.  If  performed,  a  copy  of  the  results  of  this  survey,  a 
determination  as  to  whether  a  trial  of  such  a  shuttle  would  be  instituted,  and 
a  statement  of  the  criteria  to  be  used  to  decide  whether  to  institute  a  shuttle 
trial ,  and  the  criteria  to  be  used  to  determine  the  effectiveness  of  such  a  shuttle 
trial  would  be  coordinated  with  Department  of  City  Planning  staff.  Implementation 
of  such  a  survey  and  a  shuttle  would  depend  upon  available  funding.  Although 
the  number  and  percentage  of  employees  residing  in  the  East  Bay  is  the  same  as 
those  living  on  the  Peninsula,  they  are  served  by  two  different  transportation 
systems  and  many  different  lines.  Some  of  the  employees  using  BART  are  presumably 
taking  the  existing  shuttle.  It  is  unlikely  that  enough  potential  users  of  any 
one  AC  Transit  line  could  be  gathered  to  make  it  worthwhile  for  a  shuttle  to 
meet  the  bus.  Even  if  several  AC  Transit  buses  arrive  nearly  simultaneously, 
it  is  not  likely  that  enough  passengers  for  a  shuttle  could  be  gathered.  If 
AC  Transit  restructures  its  service  to  provide  more  feeder  service  to  BART, 
the  BART  shuttle  service  would  be  more  feasible  with  existing  and  potential 
new  transit  riders  concentrated  at  BART  stations. 


All  SFGHMC  employees  did  not  respond  to  the  TSM  zip  code  survey.   Totals  reflect  survey  participants 

only. 

39 

Dowden,  John,  Dowling  Associates,  facsimile  sent  to  Bendix  Environmental  Research,  Inc.,  July  18, 

1990. 
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Only  5%  of  SFGHMC  employees  reside  in  the  North  Bay,  less  than  one  third 
of  either  Peninsula  or  East  Bay  commuters,  and  establishing  shuttle  service  to 
meet  a  Golden  Gate  Transit  bus  or  a  ferry  is,  therefore,  not  feasible. 

The  proposed  project  would  meet  its  Planning  Code  Parking  requirement,  as 
stated  on  EIR  page  59.  See  Table  C&R-3,  page  C&R-77,  for  a  summary  of  Planning 
Code  parking  requirements  for  the  entire  SFGHMC  campus. 

As  indicated  by  Table  C&R-3,  SFGHMC  has  78  spaces  more  than  required  by  the 
Planning  Code.  This  is  because  Planning  Code  parking  requirements  do  not  apply 
to  buildings  built  before  the  Code  provisions  were  enacted  in  1960.  If  all 
the  existing  buildings  at  SFGHMC  were  built  after  the  most  recent  hospital 
parking  requirements  of  June,  1990,  then  1,495  spaces,  or  885  more  than  presently 
available,  would  be  required. 

COMMENTS: 

"And  finally,  I  thought  that  perhaps  there  could  be  valet  parking  perhaps 
in  some  of  the  existing  parking  spaces  at  San  Francisco  General  so  that  you  could 
actually  have  more  cars  on  the  hospital  grounds.  So  I'd  like  the  EIR  to  take 
a  look  at  those  other  possible  mitigation  measures  for  the  parking  problem." 
(James  Morales,  President,  Planning  Commission) 

RESPONSE: 

Tandem  parking  is  defined  as  two  vehicles  parked  one  behind  the  other. 
Drivers  must  coordinate  in  order  to  be  able  to  move  cars  when  necessary,  or  an 
operator  must  be  present  at  the  lot.  There  are  18  tandem  spaces  at  SFGHMC  now 
in  Lot  I  (see  Table  C&R  2,  page  C&R-50).  The  preferred  alternative  (without 
a  utility  tunnel  )  would  include  17  tandem  spaces,  as  indicated  on  EIR  page  104. 

Currently,  all  SFGHMC  lots  are  designed  with  space  for  a  single  row  of  self- 
parking  vehicles.  For  tandem  parking,  the  lots  would  need  to  be  redesigned  to 
accommodate  double  or  triple  rows  of  parked  cars. 
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Three  existing  lots  on  the  SFGHMC  campus,  out  of  a  total  of  17  lots,  are 
of  adequate  size  and  shape  for  tandem  or  valet  parking  (see  Figure  C&R  3,  page 
C&R-79,  for  map  and  letter  designations  of  parking  lots).  These  lots  are:  lot 
"A"  (33  existing  spaces)  at  22nd  Street  near  San  Bruno  Avenue,  lot  "C"  (144 
existing  spaces)  at  23rd  Street  between  Utah  Street  and  San  Bruno  Avenue,  and 
lot  "E"  (220  existing  spaces,  all  numbers  after  restriping).  Lot  "E"  would  be 
replaced  by  the  project.  The  project  parking  lot  would  not  be  large  enough  to 
accommodate  efficient  valet  parking.  Such  a  parking  lot  requires  a  span  of 
132  feet,  which  would  not  be  available. 

Tandem  parking  would  result  in  no  gain  in  parking  spaces  on  Lot  A  due  to 
the  dimensions  of  this  lot  ;  23  spaces  would  be  gained  if  converted  to  valet 
parking.  Conversion  of  Lot  "A"  to  valet  parking  would  require  removal  and 
paving  over  of  the  existing  landscaping  ,  and  a  full  time  attendant  for  all 
three  shifts.  The  23  spaces  that  could  be  gained  in  Lot  "A"  by  conversion  to 
valet  operation  would  require  funding  of  three  positions  and  the  costs  of 
remodeling  the  lot.     These  funds  are  not  currently  available. 

Lot  "C"  would  gain  74  spaces  if  the  landscaping  were  eliminated  and  the  lot 
converted  to  valet  parking  (triple  stacked  cars  on  each  side  of  a  single  main 
aisle).  Lot  "C"  is  a  visitor  and  outpatient  lot  with  a  high  turnover  rate. 
Parking  here  is  currently  limited  to  2  hours.  One  or  more  full-time  valets  for 
two  or  three  shifts  would  be  required  to  operate  this  lot.  The  net  gain  of  spaces 
with  valet  parking  on  campus  would  be  about  74  spaces  from  Lot  "C"  (slightly 
more  than  a  10%  gain  in  the  total  parking  supply  on  the  SFGHMC  campus).  Removal 
of  tne  landscaping  would  result  in  the  loss  of  13  to  30  trees  with  trunks  of 
four  to  nine  inches  in  diameter. 
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#  NOTE:   Existing  conditions  at  time  of  parkinq  surve 
See  PDEIR  page  59  for  discussion  of  chan< 


McLaughlin  and  Diaz,  and  Bendix  Environmental  Researcr 
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TOTAL  =  610  SPACES 


SFGH  Mental  Health  Skilled  Nursing  Facility 
Figure  C&R  -  3.  Existing  Parking  and  Circulation 

narkina  survey  on  June  15.  1989. 

*  note;  s^6rt°.Vt!.™i  °«."»™         s,i""""r ': l9a9- 


SOURCE:  Kaolan.  McLaughlin  and  Diaz,  and  BendixEnwrcrmenial  Resejrcn  'rc. 
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SEISMICITY 

COMMENTS: 

"The  priority  of  needs  at  San  Francisco  General  Hospital  should  also  be  re- 
evaluated. The  masonry  and  brick  buildings  dating  from  the  1930' s  are  in  serious 
need  of  seismic  retrofitting  --  not  for  cosmetic  reasons  but  for  reasons  of  safety. 
Although  the  present  mental  health  facilities  are  located  in  inadequate  space, 
they  are  at  least  located  in  a  modern  building  meeting  current  seismic  safety 
standards.  Prior  to  the  construction  of  new  facilities,  the  unsafe  buildings 
at  SFGH  should  be  seismically  retrofitted. . .planning  for  seismic  retrofitting 
should  occur  before  the  "L"  facility  is  built. "  (RuthCaylao,  etaJ.,  UCSF/SFGHMC 
staff) 

RESPONSE: 

The  proposed  Mental  Health  Skilled  Nursing  Facility  would  not  duplicate 
existing  services  at  SFGHMC.  Currently,  there  are  no  sub-acute  mental  health 
facilities  at  SFGHMC.  The  methadone  treatment  services  are  in  Bldg.  80-90  and 
the  Tom  Smith  Program,  another  substance  abuse  service,  is  in  Bldg.  20.  Acute 
mental  health  services  are  provided  on  the  seventh  floor,  as  well  as  floor  6B 
of  SFGHMC.40  The  project  would  provide  skilled  mental  health  nursing  facilities 
in  the  City  to  San  Francisco  residents  currently  hospitalized  outside  the  City 
in  locations  ranging  from  Sacramento,  to  Redwood  City,  as  noted  on  EIR  page  97. 41 
Proposition  C  approved  in  November  1987  allocated  funds  for  construction  of  a 
Mental  Health  Skilled  Nursing  Center  only.  The  Ballot  Simplification  Committee 
Analysis  in  the  Voter  Information  Pamphlet  stated:  "A  YES  VOTE  MEANS :  If  you 
vote  yes,  you  want  San  Francisco  to  issue  general  obligation  bonds  totalling 
$26,000,000  to  build  a  185-bed  facility  for  long-term  mental  health  care  at 
San  Francisco  General  Hospital." 


Harding,  Phyllis,  Project  Director,  Skilled  Mental  Health  Nursing  Facility,  Division  of  Mental  Health, 
San  Francisco  Department  of  Publ  ic  Health,  telephone  conversation  with  Greg  Murphy,  Bendix  Environmenta  1  Research, 
Inc.,  June  27,  1990. 

41 

These  sites  include  Crestwood,  Vallejo,  a  70  patient  facility  built  in  1970;  Crestwood,  San  Jose, 
an  84  patient  faci 1 ity  bui It  in  1971;  Crestwood,  Stockton,  a  40  patient  faci 1 ity  bui It  in  1972;  Cordelleras, 
a  12  patient  San  Mateo  facility  built  in  1950. 
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It  would  be  illegal  to  use  the  1987  bond  funds  for  anything  other  than  a 
mental  health  care  facility.  At  the  June  5,  1990,  election,  the  voters  approved 
Proposition  A,  which  includes  funds  for  the  seismic  upgrading  of  the  Utilities 
Building  at  SFGHMC.42  None  of  the  other  SFGHMC  buildings  are  currently  slated 
for  upgrading.  Preliminary  seismic  studies  have  been  done  on  all  of  the 
buildings  on  campus.  SFGHMC  is  awaiting  budget  approval  to  carry  out  the  Master 
Planning  process.  The  results  of  this  study  will  show  whether  seismic  retrofitting 
would  be  economically  feasible  on  a  building  to  building  basis.  Retrofitting 
costs  are  expected  to  be  high.43 


24m  and  Utah  Site:  TOXICS 

COMMENTS: 

"In  the  last  days,  in  the  last  months,  there  has  been  a  sudden  switch, 
where,  'Oh  yes.  We  still  want  the  mental  health  facility.  But  oh,  by  the  way, 
we're  sorry.    We  can't  do  the  garage.' 

"There  are  numerous  reasons  for  this,  the  latest  of  which  is  a  toxic  waste 
area  in  the  slated  garage.  Now,  we  all  know  that  toxic  waste  can  be  cleaned 
up,  should  people  feel  that  it's  appropriate  and  it's  a  priority  issue.  So  that 
could,  in  fact,  be  fixed.  We  could,  in  fact,  have  a  garage."  (Pam  Speich, 
SFGHMC  staff) 


"It's  not  clear  to  me  why  just  the  toxics  problem  --  if  it's  a  toxics 
problem,  this  document  does  not  make  clear  when  that  could  be  solved  or  what's 
being  done  about  it.  It  just  said  that  there  is  a  toxic  problem.  And  so  that 
will  be  dealt  with  some  other  time  and  come  back  in  another  Environmental  Impact 
Report,  which  to  me  indicates  quite  a  long  time  before  we  know  about  24th 
Street."    (Susan  Bierman,  Planning  Commissioner) 


"The  narrow  issue  before  us  today  and  based  on  the  EIR  and  the  testimony, 
is  the  impact  of  the  new  facility  on  parking.  I  do  think  that  there  needs  to 
be  more  information  about  the  status  of  the  proposed  parking  garage  for  24th  and 
Utah  in  the  EIR.    We  should  have  time  frames  for  construction  of  that,  what 


Frank  Lew,  Seismic  Safety  Manager,  San  Francisco  Dept  of  Public  Works,  telephone  conversation  with 
Gilbert  G.  Bendix,  PE,  of  Bendix  Environmental  Research,  Inc.,  June  5,  1990) 

43 

Buker,  Jim,  San  Francisco  Bureau  of  Architecture,  telephone  conversation  with  Greg  Murphy,  Bendix 
Environmental  Research,  Inc.,  July  3,  1990. 
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the  status  of  the  proposal  for  the  parking  garage  is,  if  there  are  toxics  that 
need  to  be  cleaned  up,  how  long  that  would  take  before  construction  could  begin, 
and  any  other  obstacle  that  might  be  present  for  the  construction  of  a  parking 
facility  at  24th  and  Utah."    (James  Morales,  President,  Planning  Commission) 


"We  had  been  led  to  believe  that  the  MUNI  car  barn  at  23rd  and  Utah,  now 
declared  surplus  property  by  the  PUC,  could  be  acquired  by  SFGH  in  order  to 
develop  such  parking.  We  are  very  disappointed  that  the  only  mention  of  this 
proposed  site  is  in  Page  66  of  the  EIR:  'Planning  for  future  use  of  this  block 
has  been  deferred  because  of  the  discovery  that  underground  fuel  tanks  have 
been  leaking.'  We  believe  that  planning  for  this  key  site  should  resume 
immediately  so  that  feasibility  can  be  determined  and  responsibility  for  clean- 
up clearly  assigned. 

"Given  our  discussions  with  SFGH  staff,  MHDC  [Mission  Housing  Development 
Corporation]  willingly  supported  the  SFGH  Institutional  Master  Plan  which  came 
before  the  commission  in  1988,  since  the  Plan  clearly  addressed  parking  concerns. 
A  copy  of  our  letter  of  support  is  attached.  We  now  feel  that,  since  receiving 
our  support,  SFGH  is  backing  away  from  its  previous  commitment  to  adequate  parking 
mitigation. 

"As  you  are  aware,  nearby  24th  Street  is  a  unique  commercial  corridor  of  small 
businesses,  mostly  Latino.  The  24th  Street  merchants  have  identified  a  lack  of 
parking  as  the  key  issue  limiting  their  ability  to  successfully  develop  their 
businesses.  MHDC,  along  with  Mission  Economic  Development  Association  (MEDA), 
Mission  Economic  and  Cultural  Association  (MECA)  and  Supervisor  Jim  Gonzales, 
have  been  working  very  hard  to  develop  a  revital ization  plan  for  this  fragile 
corridor.  A  solution  to  the  parking  problem  is  a  key  element  to  that  plan." 
(Maryann  Dillon,  Executive  Director,  MHDC) 


RESPONSE: 


There  are  no  toxics  impacts  or  toxics  issues  associated  with  the  Mental  Health 
Skilled  Nursing  Facility,  the  project  analyzed  in  the  EIR. 

Site  characterization  has  been  proceeding  at  the  PUC  property.  While  additional 
characterization  is  necessary  before  detailed  remediation  plans  can  be  finalized, 
the  PUC's  consultant,  Harding  Lawson  Associates,  anticipates  that  remediation 
activities  should  not  impair  or  delay  development  of  the  property.44  Soil  and 
groundwater  contaminated  with  petroleum  products  appears  to  be  confined  to  the 


44 

Mark  G.  Filippini,  Engineering  Geologist,  Harding  Lawson  Associates,  telephone  conversation,  October 

4,  1990. 
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southeast  corner  of  the  property.  Remediation  would  most  likely  entail  soil 
excavation,  which  could  be  performed  simultaneously  with  development,  and 
groundwater  and  in-place  soil  treatment,  which  could  be  performed  through  the 
use  of  wells  and  pumps  and  would  require  minimal  surface  disturbance.  The  cost 
of  remediation,  estimated  at  $250,000  to  $1,000,000,  could  affect  the  feasibility 
and  timing  of  development  on  the  24th  and  Utah  site. 

Please  see  also  pages  68-69,  herein,  for  discussion  of  the  planning  effort 
for  development  of  the  PUC  property. 

ALTERNATIVES 

Project  with  More  Parking,  Above  Ground 

COMMENTS: 

"I've  been  a  San  Francisco  General  nurse  for  20  years.  I  have  nothing... to 
add... but  to  support  the  need  for  parking. 

"I  don't  know  why,  financially,  three  stories  couldn't  be  added  to  the  L 
facility  and  make  them  have  parking.  I  mean,  it's  probably  some  kind  of 
financial  issues.  But  I  mean,  that  would  be  a  consideration,  just  to  add  to 
the  building  to  provide  parking  for  it.  But  parking  is  definitely  needed,  as 
you  know."    (Beverly  Bagdorf,  SFGHMC  staff) 

RESPONSE: 

The  heading,  Alternative  VII. C.  Skilled  Nursing  Facility  With  Underground 
Parking,  on  DEIR  pages  100-101  has  been  changed  to  Skilled  Nursing  Facility  with 
Parking.  The  original  alternative  becomes  Subalternative  1 .  Underground  Parking. 
A  new  Subalternative  2:  Parking  Above  Grade  has  been  added  as  follows: 

"Under  this  Alternative  a  four-story  garage  would  be  built  on  the  area  of 
the  project  parking  lot  instead  of  a  surface  lot  and  landscaping.  The  40  foot 
Planning  Code  height  limit  for  the  site  would  limit  the  building  to  four  stories. 
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The  cost  for  a  four  level,  above  grade  parking  structure  would  be  approximately 
$20,000  per  space.913 

"This  alternative  would  include  about  300  parking  spaces,  approximately  155 
more  than  the  145  spaces  proposed  with  the  project.  These  155  spaces  would 
provide  on-site  parking  for  the  72  vehicles  the  project  would  add  to  the  street 
parking  demand  and  would  provide  an  additional  83  spaces  for  vehicles  currently 
parking  on  the  street.  This  would  decrease  cumulative  SFGHMC  parking  demand 
in  the  area  by  about  4%,  from  84%  to  80%  occupancy. 

"Primary  access  to  the  garage  would  be  from  Potrero  Avenue  with  possible 
secondary  access  internal  to  SFGHMC.  The  approximate  doubling  of  turning  movements 
to  and  from  the  garage  compared  to  the  project  or  other  alternatives  could  affect 
transit  movements  on  Potrero  Avenue. 

"Such  a  structure  would  affect  pedestrian  passage  between  the  Mental  Health 
Facility  and  other  SFGHMC  facilities  insofar  as  pedestrians  would  have  to  walk 
around  the  building  instead  of  walking  the  shorter  distance  through  the  parking 
lot  as  would  be  possible  with  the  proposed  project.  It  would  similarly  affect 
access  for  food  from  the  main  kitchens,  medication  delivery,  garbage  removal, 
and  maintenance  trucks.  The  additional  building  would  make  the  total  project 
more  bulky  than  the  proposed  project. 

Landscaping  associated  with  the  parking  lot  in  the  proposed  project  and 
other  alternatives  would  not  be  present  with  this  alternative.  There  would  be 
landscaping  around  the  parking  structure. 

"This  Alternative  would  have  a  longer  construction  time  than  the  project 
and  the  longest  construction  period  of  any  alternative.  It  would  cause  higher 
noise  levels  in  nearby  SFGHMC  buildings  than  the  project  during  construction 


91a 

Leung,  Tony,  San  Francisco  Bureau  of  Architecture,  telephone  conversation  with  Greg  Murphy,  Bendix 
Environmental  Research,  Inc.,  July  25,  1990. 
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and  the  highest  noise  levels  of  any  alternative  analyzed  because  of  the  closer 
proximity  of  construction  to  these  buildings  compared  to  the  project  which  would 
be  farther  north.  It  would  have  a  higher  potential  for  creation  of  air  pollution 
(from  serpentine)  during  construction  than  the  project  or  other  construction 
alternatives  except  for  Alternative  VII. C.  with  underground  parking  because 
more  excavation  would  be  required  for  foundations  for  two  buildings  than  for 
the  project  or  any  alternative  other  than  the  one  including  an  underground  garage. 

"Parking  spaces  in  this  building  would  be  relatively  expensive  due  to  the 
large  amount  of  construction  relative  to  the  resulting  net  increase  in  parking 
for  the  site.  A  standard  amount  of  ramp  space  is  required  regardless  of  the 
number  of  parking  spaces  per  floor.  The  cost  per  parking  space  ranges  over  a 
factor  of  two  or  three  with  the  size  of  a  parking  garage,  and  rises  with  the 
amount  of  excavation.91" 

"This  alternative  was  rejected  by  the  project  sponsors  because  there  are 
no  funds  available  for  construction  of  a  garage,  because,  in  their  view,  this 
small  garage  would  be  an  inefficient  use  of  the  City's  funds,  and  because  an 
addition  of  155  spaces  would  not  solve  the  existing,  campuswide  parking  problems." 

The  following  related  text  has  been  added  as  new  EIR  page  7a. 

"This  Alternative  would  provide  a  300-space,  four-story  garage  in  the  area 
of  the  project  parking  lot.  It  would  provide  155  more  parking  spaces  than  the 
proposed  project.  It  would  have  greater  circulation  impacts  within  SFGHMC. 
Construction  time,  noise  impacts,  air  quality  impacts,  and  visual  impacts  would 
be  greater  than  for  the  project  or  other  alternatives." 


91b 

Haggerty,  Kevin,  San  Francisco  Parking  Authority,  telephone  conversation  with  Gilbert  G.  Bendix,  PE, 
Bendix  Environmental  Research,  Inc.,  June  22,  1990. 
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Project  with  More  Parking,  Underground 

COMMENTS: 

"Perhaps  the  money  and  space  which  was  to  be  used  for  the  underground  tunnel , 
with  other  funds,  could  be  channeled  to  an  underground  parking  garage.  What 
about  the  money  that  was  to  be  used  for  the  24th/Utah  parking  garage?  The  bother 
of  a  long  construction  period  certainly  should  be  acceptable  to  the  neighbors 
and  to  the  Hospital  in  light  of  the  long  term  alleviation  of  added  parking 
problems."  (Janet  Carpinelli  et  ah  ,  Executive  Committee,  Potrero  Hill  League 
of  Active  Neighbors) 


"One  of  the  speakers  today  commented  about  having  the  parking  on  the  same 
site  where  the  mental  health  facility  is  going  to  be,  adding  parking  to  that." 
(Romaine  Boldridge,  Planning  Commissioner) 

RESPONSE: 

As  indicated  on  EIR  page  19,  the  tunnel  mentioned  by  the  first  commenter 
would  measure  13  feet  wide  and  12  feet  high.  It  would  be  a  utility  corridor 
between  the  Skilled  Nursing  Facility  and  the  existing  hospital  tunnel  system. 
The  cost  of  such  a  tunnel  would  be  less  than  10%  of  the  cost  of  a  parking 
structure;  thus,  such  diversion  of  funds  from  the  tunnel  could  not  provide  a 
garage.  Currently,  the  project  sponsor's  preferred  alternative  is  that  described 
in  Alternative  VII  E.  No  Tunnel  Alternative  with  On-Site  Loading,  which  would 
be  construction  of  the  project  without  a  tunnel  and  with  on-site  loading.  The 
sponsor  is  currently  proposing  this  alternative  due  to  lack  of  enough  funds  in 
the  bond  issue  to  pay  for  tunnel  construction. 

The  first  complete  paragraph  on  DEIR  page  105  has  been  revised  to  read  as 
follows:  "This  is  currently  the  project  sponsor's  preferred  alternative,  due 
to  the  cost  of  tunnel  construction  and  the  limited  amount  of  funds  in  the  bond 
issue. " 

Contrary  to  the  comment,  no  funds  have  yet  been  available  for  a  garage  on 
the  PUC  site  at  24th  and  Utah  Streets. 
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The  EIR  on  page  100,  describes  a  Skilled  Nursing  Facility  with  underground 
parking  as  one  alternative.  The  building  would  include  two  under-ground  parking 
levels  as  well  as  surface  parking  space,  for  a  total  of  290  additional  spaces. 
This  amount  of  spaces  would  meet  the  98-space  project  parking  demand  and  replace 
202  of  the  220  spaces  that  would  be  removed  due  to  construction  of  the  facility. 

As  indicated  on  EIR  pages  100-101,  this  Alternative  would  have  a  longer 
construction  time  than  the  project  or  any  other  alternative  except  a  separate 
garage  on  site,  would  increase  noise  levels  during  construction  more  than  the 
proposed  project  or  any  other  alternative  except  a  separate  garage  building  on 
site,  and  would  increase  the  potential  for  naturally  occurring  asbestos  air 
pollution  during  construction  over  that  for  the  project  or  any  other  alternative 
because  of  the  greater  amount  of  excavation  involved.  A  single  level  of 
underground  parking  under  the  building  would  cost  over  $1.5  million;  two  levels 
of  underground  parking  would  cost  more.  No  funds  are  available  for  parking 
underneath  the  Mental  Health  Facility.  In  view  of  the  City's  projected  loss 
of  state  funds  as  of  August  1990,  it  is  unlikely  that  the  Health  Department  could 
find  a  source  of  City  funding  for  parking  under  the  facility.  This  alternative 
has  been  rejected  by  the  project  sponsor  for  financial  reasons. 

Other  Alternatives 

COMMENTS: 

"A  new  psych  building  can  be  constructed  somewhere  else  or  utilize  some 
unoccupied  room  or  units.   We  need  our  parking  space."    (Fe  I.  Beija,  RN,  SFGHMC 

staff) 

RESPONSE: 

As  discussed  on  EIR  pages  97  to  100,  other  sites  were  considered  and  were 
rejected  as  unsuitable  for  the  Mental  Health  Facility.  No  SFGHMC  space  meeting 
applicable  building  codes  is  available.  See  also  discussion  of  alternatives 
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considered  in  the  IMP  analysis  on  C&R  pages  64-66.  The  cost  per  space  for  a 
850  car  garage  at  the  24th  and  Utah  site  would  cost  between  $16,500  and  $18,500. 
The  cost  per  space  for  a  1400  space  garage  at  this  site  would  be  similar.47 


NON-EIR  RELATED  COMMENTS 

COMMENTS: 

"And  then  also,  with  regards  to  the  Buena  Vista  Elementary  School  located 
on  the  east  side  of  25th  and  Potrero,  I  also  had  concerns  regarding  safety  of 
children  crossing  the  street,  heading  from  the  east  side  of  the  street  to  the 
west  side  of  the  street,  and  also  from  the  west  side  to  the  east  side. 

"Now,  I  know  it's  not  really  the  San  Francisco  General  Hospital's  respon- 
sibility. It  may  be  a  little  outside  of  their  jurisdiction.  But  if  there  is 
some  way  that  they  can  work  with  the  school  district  to  come  up  with  some 
mitigation  to  address  this  problem,  possibly  coming  up  with  some  type  of 
overcrossing  or  coming  out  with  some  security  guards. "  (Ricardo  Noguera,  Mission 
Economic  Development  Association) 


RESPONSE: 

The  Buena  Vista  Elementary  School  at  1670  Noe  Street  is  about  30  blocks  from 
the  project  site,  too  far  from  SFGHMC  to  be  affected  by  its  traffic.  Mission 
Education  Center,  a  public  elementary  school,  is  located  at  2641  25th  Street. 
The  Center  is  two  blocks  south  of  the  hospital,  on  the  corner  of  25th  and  Utah 
Streets. 

A  copy  of  this  comment  has  been  forwarded  to  the  Parking  and  Traffic 
Department,  for  its  consideration. 


Tony  Leung,  San  Francisco  Bureau  of  Architecture,  Department  of  Public  Works,  telephone  conversation 
with  Greg  Murphy,  Bendix  Environmental  Research,  Inc.,  August  28,  1990. 
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STAFF-INITIATED  TEXT  CHANGES  AND  ERRATA 

A  new  footnote  29a  is  added  directly  following  footnote  29,  on  EIR  page  58a 
in  the  first  paragraph  under  Transportation.    Footnote  29a  is  added  as  follows: 

29a  Page  87  of  this  EIR  states  that  the  project  would  result  in  the  creation 
of  approximately  203  new  on-site  jobs.  With  visitor  trips,  daily  (24-hour)  new 
person  trips  ends  (pte)  would  probably  be  about  460,  rather  than  282.  (Based 
on  two  pte  per  employee  plus  about  27  visitors  and  miscellaneous  persons  at  2 
pte  each).  About  87%  of  SFGHMC  employees  work  the  day  or  swing  shifts.  Assuming 
15%  absenteeism,  daytime  pte  would  be  about  340.  The  difference  of  about  60 
daytime  pte  falls  within  the  range  of  accuracy  of  the  analysis. 

Mitigation  Measures,  Air  Quality 

The  topic  of  air  quality  was  focussed  out  of  the  EIR  due  to  commitment  to 
mitigation  by  the  project  sponsor.  Based  on  coordination  with  the  Bay  Area 
Air  Quality  Management  District  (BAAQMD)  after  DEIR  publication,  the  mitigation 
measure  regarding  naturally  occurring  asbestos  has  been  refined.  The  concept 
remains  the  same,  but  the  measure  has  been  clarified  and  detail  added,  for 
example,  direct  citation  to  the  regulations.  The  second  paragraph  of  the  Air 
Quality  Mitigation  Measure  on  DEIR  pages  90-91,  has,  therefore,  been  replaced 
with  the  following: 

"The  project  would  disturb  serpentine  rock,  a  source  of  naturally  occurring 
asbestos,  during  the  initial  construction  phases,  primarily  during  excavation. 
In  order  to  control  potential  effects  of  natural  ly  occurring  asbestos,  in  addition 
to  the  above  measures,  the  project  sponsor  would  implement  the  following  program 
by  inclusion  in  the  construction  contracts(s) .  A  copy  of  the  contract(s)  and 
related  transmittals  to  the  BAAQMD  would  be  submitted  to  the  Environmental 
Review  Officer. 

"The  project  sponsor  would  notify  the  contractors  responsible  for  performing 
the  excavation  work  that  the  serpentine  material  contains  natural  asbestos,  and 
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would  require  that  they  comply  with  the  federal  Occupational  Safety  and  Health 
Administration  construction  industry  regulation  for  occupational  exposure  to 
asbestos,  (29  CFR  1926.58).  The  project  sponsor  would  require  these  contractors 
to  notify  other  contractors  on  the  site  of  their  activities.  During  excavation 
and  all  relevant  early  construction  phases,  the  project  sponsor  would  employ 
dust  control  measures,  in  compliance  with  BAAQMD  Regulations  1,  6,  and  11,  Rule 
2,  (General  Provisions  and  Definitions,  Particulate  Matter  and  Visible  Emissions , 
Hazardous  Pollutants  -  Asbestos),  including  keeping  the  excavation  area  and 
all  excavated  materials  wet  during  all  on-site  operations;  keeping  all  excavated 
material  off  of  all  roadways;  removing  all  excavated  materials  from  the  site 
daily;  keeping  all  loads  covered  during  transport;  and  disposing  of  the  excavated 
friable  serpentine  materials  at  an  approved  asbestos  waste  disposal  site. 

"The  project  sponsor  would  hire  a  qualified  air  quality  monitoring  consultant 
to  monitor  emissions  from  the  site  during  excavation,  to  assure  that  particulate 
emissions  would  not  lead  to  a  violation  of  BAAQMD  Regulation  6,  Particulate 
Matter  and  Visible  Emissions,  and  emissions  do  not  cause  a  public  health  hazard. 
Air  samples  would  be  collected  at  the  residences  across  Potrero  Avenue  from  the 
project  site,  as  close  to  the  project  site  as  is  feasible.  Air  sampling  for 
all  locations  monitored  would  include  collection  and  analysis  prior  to  construction 
to  establish  background  conditions.  Air  samples  would  be  collected  and  analyzed 
again  after  three  days  of  grading  and  excavation.  If  asbestos  fiber  concentrations 
were  found  to  be  significantly  higher  than  the  background  concentrations, 
construction  would  be  halted  until  BAAQMD  staff  were  consulted  and  additional 
control  measures  implemented. 

"Particulate  emissions  from  this  Type  B  (stationary)  emission  point  would 
be  measured  in  comparison  to  No.  1  on  the  Ringleman  Scale  (which  uses  visual 
observations  to  determine  density  of  particulates)  to  assure  that  control  procedures 
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are  adequate  to  reduce  emission  levels  specified  in  Regulation  6.  Asbestos 
fiber  emissions  would  be  monitored  and  evaluated  by  air  sampling  following  the 
guidelines  presented  by  the  EPA  in  the  AHERA  (Asbestos  Hazard  Emergency  Response 
Act)  regulations  to  assure  that  control  measures  are  adequate  to  prevent 
emissions  that  are  a  public  health  hazard.  Air  samples  would  be  collected,  as 
far  as  practical,  at  a  ground  level  location  and  by  procedures  that  would  show 
the  highest  measurement  of  air  contaminant  occurring  outside  the  site.  They 
would  be  collected  at  times,  and  with  the  frequency,  necessary  to  represent 
prevalent  site  conditions.  The  air  samples  would  be  analyzed  using  transmission 
electron  microscopy  or  other  methods  acceptable  to  the  BAAQMD.  Stop  work 
criteria  would  be  based  on  a  significant  increase  in  asbestos  fiber  levels  over 
background  levels  at  the  site." 
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DEPARTMENT   OF   CITY    PLANNING  450  MCALLISTER  STREET  •  SAN  FRANCISCO.  CALIFORNIA  94102 


NOTICE 
ENVIRONMENTAL 
IS  DETERMINED 


THAT  AN 
IMPACT  REPORT 
TO  BE  REQUIRED 


Date  of  this  Notice:    August  11,.-1989  

Lead  Agency:    City  and  County. of  San  Francisco,  Department  of  City  Planning 

450  McAllister. Street  -  6th  Floor,  San  Francisco,  CA  94102 
Agency  Contact  Person:    Carol  Roos  •      Telephone:  (415) 

558-6389 

Project  Title:  88.089E:  Project  Sponsor:  : 

San  Francisco  General  Hospital       City  and  County  of  San  Francisco,  Department 

Mental  Health  Skilled  Nursing        of  Public  Health 

Facility  Project  Contact  Person:    Phyllis  Harding 

Telephone  No.:  255-3448 

Project  Address:    887  Potrero • Avenue,  east  side  between  20th  and  21st  Streets 
Assessor's  Block (s)  and  Lot(s):40'90/2 
City  and  County:    San  Francisco 


Project  Description: 

Construction  of  a  Mental  Health  Skilled  Nursing  Facility  on  the  San  Francisco 
General  Hospital  (SFGH)  Campus.    The  project  would  contain  three  main 
components:    (1)  Construction  of  an  approximately  87,850-sq.-ft. ,  185-bed 
skilled  nursing  facility  with  128  parking  spaces;  2)  Construction  of  an 
under-ground  tunnel  connecting  with  the  SFGH  .-outpatient  services  building,  and 
3)  Remodeling  of  SFGH  kitchen  facilities.    No  service/loading  spaces  are 
proposed. /  The  project  would  eliminate  a  220-space. parking  lot. 


THIS  PROJECT  MAY  HAVE  A  SIGNIFICANT  EFFECT  ON  THE  ENVIRONMENT  AND  AN 
ENVIRONMENTAL  IMPACT  REPORT  IS  REQUIRED.    This  determination  is  based  upon  the' 
criteria  of  the  Guidelines  of  the  State  Secretary  for  Resources,  Section  15063 
(Initial  Study),  15064  (Determining  Significant  Effect),  and  15065  (Mandatory 
Findings  of  Significance),  and  the  following  reasons,  as  documented  in  the 
Env.ironmental  Evaluation  (Initial  Study)  for  the  project,  which  is  attached. 


Deadline  for  Filing  of  an  Appeal  of  this  Determination' to  the  City  Planning 
Commission:      August  18,  1989  . 

An  appeal  requires:    1)    a  letter  specifying  the  grounds  for  the  appeal,  and; 

2)    a  $75. OCL  filing  fee.  / 

Barbara  w."  Sahm7 
Environmental  Review  Officer 
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INITIAL  STUDY 

SAN  FRANCISCO  GENERAL  HOSPITAL  MENTAL  HEALTH  SKILLED  NURSING  FACILITY 

88.89E 


I    PROJECT  DESCRIPTION 

I  The  proposed  project  would  be  the  construction  of  a  Mental  Health  Skilled 
Nursing  Facility  on  the  San  Francisco  General  Hospital  campus.    The  project 
would  Include  three  main  components:    First,  a  185-bed  skilled  nursing 
facility  containing  a  total  of  about  87,850  gross  square  feet,  in  two 
buildings  of  two  and  three  levels  with  a  maximum  height  of  about  40  feet. 
About  128  surface  parking  spaces  would  be  provided  adjacent  to  the  facility. 
Secondly,  an  underground  tunnel  would  be  constructed  from  the  SFGH  outpatient 
services  building  (Building  80)  to  the  project,  to  connect  the  skilled  nursing 
facility  to  the  existing  SFGH  tunnel  system.    Third,  the  existing  SFGH  kitchen 
facilities  would  be  "remodelled  and  would  serve  the  nursing  facility.  No 
service/loading  spaces  are  proposed;  the  project  would  be  served  through  the 
tunnel  system     The  project  would  eliminate  a  surface  parking  lot  containing 
about  220  spaces. 

The  Skilled  Nursing  Facility  would  be  built  at  the  northernmost  portion  of  the 
San  Francisco  General  Hospital  (SFGH)  campus,  part  of  Lot  2,  In  Assessor's 
Block  4090.    The  site  1s  generally  bounded  by  Highway  101  on  the  east,  and 
Potrero  Avenue  on  the  west,  between  20th  and  21st  Streets.    The  development 
site  area  1s  about  144,275  sq.ft.    The  site  1s  In  a  P  (Public)  Use  district 
and  a  150-E  Height  and  Bulk  district. 

As  noted,  the  skilled  nursing  facility  would  consist  of  two  buildings 
totalling  about  87,850  sq.ft.  consisting  of  a  56,850-sq.-ft. ,  three-story 
building  (the  nursing  unit)  and  a  31 ,000-sq.-f t. ,  two-story  building 
(adolescent  facility  and  administrative  offices),  and  128  parking  spaces.  The 
buildings  would  be  grouped  around  a  central  court,  and  would  have  an  open 
recreation  area  at  the  northeast  part  of  the  site.    About  58,500  gsf  of 
landscaped  area/open  space/recreation  area  would  be  Included.    Vehicle  access 
would  be  from  a  campus  driveway  off  22nd  Street,  south  of  the  site,  and  a  curb 
cut  on  Potrero  Avenue,  about  '250  ft.  north  of  22nd  St,  currently  access  for 
the  existing  parking  lot.    Primary  pedestrian  access  would  be  at  the  southern 
end  of  the  nursing  facility.    As  noted,  no  service/loading  spaces  are 
proposed;  the  project  would  be  served  by  the  SFGH  tunnel  system. 

The  proposed  project  would  result  in  a  net  addition  of  about  87,850  sq.  ft.  of 
skilled  nursing  mental  health  facilities  and  a  net  loss  of  about  92  parking 
spaces . 

Development  of  the  skilled  nursing  facility  would  be  expected  to  take  about  24 
months . 
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Construction  of  the  Mental  Health  Skilled  Nursing  Facility  was  approved  by  San 

Francisco  voters  in  November  1987.    The  project  sponsor  is  the  City  and  County 

of  San  Francisco,  Department  of  Public  Health.    The  project  arhitect  is  the 
City  Architect,  San  Francisco  Bureau  of  Architecture. 

SUMMARY  OF  POTENTIAL  ENVIRONMENTAL  EFFECTS 

A.  EFFECTS  FOUND  TO  BE  POTENTIALLY  SIGNIFICANT 

Construction  of  the  Mental  Health  Skilled  Nursing  Facility  is  examined  in  this 
Initial  Study,  to  Identify  potential  effects  on  the  environment.  Some 
project-specific  potential  effects  have  been  determined  to  be  potentially 
significant,  and  will  be  analyzed  1n  an  environmental  Impact  report  (EIR). 
They  Include:    land  use;  urban  design;  visual  quality;  construction  noise; 
biology;  transportation;  project-related  employment;  and  cultural  resources. 
The  relationship  of  the  project  to  the  Master  Plan  and  the  City  Planning  Code 
will  also  be  discussed  in  the  EIR. 

B.  EFFECTS  FOUND  NOT  TO  BE  SIGNIFICANT 

The  following  potential  impacts  were  determined  either  to  be  Insignificant  or 
to  be  mitigated  through  measures  Included  in  the  project.    These  items  require 
no  further  environmental  analysis  and  will  not  be  included  in  the  EIR.  They 
are: 

Glare:    Mirrored  glass  would  not  be  used. 

Popul ation :    The  project  would  not  induce  substantial  growth  or  concentration 
of  population,  displace  a  large  number  of  people,  or  create  a  substantial 
demand  for  additional  housing  or  substantially  reduce  the  housing  supply  in 
San  Francisco. 

Operational  Noise:    After  completion,  building  operation  and  project-related 
traffic  would  not  perceptibly  increase  noise  levels  In  the  site  vicinity. 
Operational  noise  would  be  regulated  by  the  San  Francisco  Noise  Ordinance  and 
the  project  would  conform  to  the  Noise  Guidelines  of  the  Environmental 
Protection  Element  of  the  Master  Plan. 

Air  Qual 1 tv:    Project  construction  would  have  short-term  Impacts  on  air 
quality  In  the  site  vicinity.    Mitigation  measures  to  reduce  particulates  and 
to  avoid  airborne,  natural ly-occurlng  asbestos  from  serpentine  rock,  during 
construction  activities,  are  included  as  part  of  the  project  (see 
p. 18) .Project  operation  would  not  cause  potentially  significant  air  quality 
impacts . 

Utilities/Public  Services:    The  proposed  project  would  Increase  the  demand  for 
utilities  and  public  services  but  would  not  require  additional  personnel  or 
equipment. 

Geology /Tonography:    A  preliminary  geotechnlcal  investigation  has  been  made  , 
and  a  final  detailed  geotechnlcal  report  would  be  prepared  by  a 
California-licensed  geologic  engineer  prior  to  commencement  of  construction. 
The  project  sponsor  and  contractor  would  follow  the  recommendations  of  the 
final  report  regarding  any  excavation  and  construction  for  the  project. 
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Measures  to  reduce  potential  Impacts  associated  with  excavation  and  dewatering 
are  included  as  part  of  the  project. 


Hater:    The  site  is  a  mostly  paved  surface  parking  lot.    The  project  would 
;  Improve  drainage  on  the  site.    See  also  the  measures  referenced  above  to 
j  reduce  potential  Impacts  of  dewatering  and  excavation. 

;  Energy/Natural  Resources:  Hospitals  and  certain  related  uses  are  not  required 
to  comply  with  the  performance  standards  of  Title  24  of  the  California  Code  of 
Regulations  regarding  energy  conservation,  and  the  proposed  hospital  use  could 

'  be  energy  intensive.    However,  the  facility  and  equipment  would  be 

!  constructed    to  state-of-the-art  standards  so  as  to  be  energy  efficient.  The 
projects's  annual  energy  total  would  be  about  453,000  therms.    Peak  electrical 

I  energy  and  natural  gas  use  would  coincide  with  PG&Els  systemwlde  peaks. 

I  Hazards:    Project  operation  would  not  create  a  health  hazard  or  be  affected  by 
I  hazardous  uses.    The  project  would  have  an  individual  evacuation  plan  and 
would  be  coordinated  with  the  5FGH  Mass  Casualty  Plan.  (See  p. 18.) 


A.  COMPATIBILITY  WITH  EXISTING  ZONING  AND  PLANS  Applicable  Discussed 

1)    Discuss  any  variances,  special  authorizations, 
or  changes  proposed  to  the  City  Planning  Code 

or  Zoning  Map,  if  applicable.  _X_   


*2)  Discuss  any  conflicts  with  any  adopted 
environmental  plans  and  goals  of  the  City 
or  Region,  if  applicable. 


The  Mental  Health  Skilled  Nursing  Facility  would  be  located  at  the 
northernmost  part  of  the  San  Francisco  General  Hospital  (SFGH)  campus.  The 
development  site  Is  generally  bounded  by  20th  Street,  Highway  101,  21st 
Street,  and  Potrero  Avenue.    The  nursing  facility  would  comply  with  City 
Planning  Code  requirements  concerning  height,  bulk  and  use  in  the  P  (Public) 
use  district  and  the  150-E  height  and  bulk  district  In  which  1t  1s  located. 
The  maximum  allowable  height-  1n  this  district  1s  150  feet  with  specified 
maximum  length  and  diagonal  dimensions  applicable  above  65  feet.    The  project 
would  not  exceed  40  feet  1n  height.    The  Mental  Health  Skilled  Nursing 
Facility  does  not  require  any  Variance,  special  authorization,  or  change  in 
the  City  Planning  Code  or  Zoning  Maps.    It  would  require  building  permits. 

The  relationship  of  the  proposed  project  to  the  policies  of  the  Master  Plan 
and  provisions  of  the  City  Planning  Code,  will  be  discussed  1n  the  EIR.  The 
relationship  of  the  project  to  the  Institutional  Master  Plan  for  San  Francisco 
General  Hospital  will  be  discussed  briefly  as  applicable,  by  topic. 

The  site  includes  about  21,000  sq.  ft.,  on  its  eastern  portion  now  under  the 
jurisdiction  of  the  San  Francisco  Recreation  and  Park  Department,  which  has 
been  declared  surplus.    Transfer  of  this  property  from  the  jurisdiction  of  the 
Recreation  and  Park  Department  to  become  part  of  SFGH  will  be  discussed  in  the 
EIR. 

* 

Derived  from  State  EIR  Guidelines,  Appendix  G,  normally  significant  effect. 


The  project  would  not  conflict  with  other  adopted  environmental  plans  and  goals, 
and  this  issue  requires  no  further  discussion  in  the  EIR. 


B.  ENVIRONMENTAL  EFFECTS 


YES         NO  DISCUSSED 

1)  Land  Use.    Could  the  project: 

*(a)    Disrupt  or  divide  the  physical  arrangement 

of  an  established  community?    _X_  _X_ 

*(b)    Have  any  substantial  impact  upon  the 

existing  character  of  the  vicinity?    X  X 

The  project  would  consist  of  development  of  the  northernmost  portion  of  the 
SFGH  campus,  located  between  Potrero  Hill  and  the  Mission  districts  In  San 
Francisco.    The  project  would  result  in  Intensification  of  land  use  on  the 
development  site,  as  two  buildings  comprising  the  Mental  Health  Skilled 
Nursing  Facility  would  be  built  on  a  surface  parking  lot.    The  project  would 
be  compatible  with  other  hospital-related  uses  on  the  SFGH  campus.  For 
Informational  purposes,  the  EIR  will  discuss  existing  uses  1n  the  project 
vicinity  and  the  proposed  project  in  relation  to  these. 


2)    Visual  Quality.    Could  the  project: 

*(a)    Have  a  substantial,  demonstrable  negative 
aesthetic  effect? 

(b)  Substantially  degrade  or  obstruct  any 
scenic  view  or  vista  now  observed  from 
publ 1 c  areas? 

(c)  Generate  obtrusive  light  or  glare 
substantially  Impacting  other  properties? 


The  project's  design,  appearance  and  possible  effects  on  views  will  be 
discussed  in  the  EIR.    The  project  would  not  use  mirrored  or  reflective 
glass.    The  EIR  will,  therefore,  not  discuss  glare. 

The  EIR  will  discuss  the  proposed  project's  relationship  to  the  objectives  and 
policies  of  the  Urban  Design  Element  of  the  Master  Plan. 

3)    Population.    Could  the  project: 

*(a)    Induce  substantial  growth  or  concen- 
tration of  population? 

*(b)    Displace  a  large  number  of  people 
(Involving  either  housing  or 
employment)? 
(c)    Create  a  substantial  demand  for 

additional  housing  In  San  Francisco, 
or  substantially  reduce  the  housing  supply? 
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There  are  currently  no  employees  on  the  site,  a  vacant  lot/surface  parking 
lot,  and  thus  there  would  be  no  population  displacement  due  to  the  project. 
Some  Indigent  persons  use  the  open  site,  and  would  not  be  expected  to  with  the 
project.    Project-specific  Information  regarding  number  and  type  of  employees 
on  the  site  with  the  project  will  be  discussed  1n  the  EIR.    The  project  would 
not  create  a  substantial  demand  for  additional  housing  1n  San  Francisco,  or 
substantially  reduce  the  housing  supply.    No  housing  would  be  displaced  by  the 
project. 


4)    Transportation/CI rculation.    Could  the  project: 

YES       NO  DISCUSSED 

*(a)       Cause  an  increase  In  traffic  which  1s 

substantial  1n  relation  to  the  existing 
traffic  load  and  capacity  of  the  street 

system?    _X_  _X_ 

(b)  Interfere  with  existing  transportation 
systems,  causing  substantial  alterations 
to  circulation  patterns  or  major 

traffic  hazards?    _X_  _X_ 

(c)  Cause  a  substantial  Increase  1n  transit 
demand  which  cannot  be  accommodated  by 

existing  or  proposed  transit  capacity?    _X_  _X_ 

(d)  Cause  a  substantial  increase  in 
parking  demand  which  cannot  be 
accommodated  by  existing  parking 

facilities?  X.    _X_ 


Increased  population  and  employment  at  the  site  would  increase  demand  on 
existing  transportation  systems.    The  number  of  pedestrians  in  the  area  would 
also  increase.    The  project  could  alter  existing  localized  circulation 
patterns  during  construction,  and  operation.    This  will  be  evaluated  1n  the 
EIR.    Project  trip  generation  will  also  be  included  1n  the  EIR.  Existing 
parking  and  parking  with  the  project  will  be  evaluated  in  the  EIR.  Service 
and  loading  for  the  Nursing  Facility  will  be  through  the  SFGH  tunnel  system, 
and  will  be  described  1n  the  EIR.    The  EIR  will  analyze  the  localized 
transportation  effects  of  the  project  Including  potential  effects  on  Muni 
service,  traffic  and  parking.  The  project  in  relation  to  the  TSM 
(transportation  systems  management)  component  of  the  SFGH  Institutional  Master 
Plan  will  be  discussed  briefly.    Project  effects  1n  relation  to  cumulative 
Impacts  will  be  discussed  in  the  EIR. 


5)    No1 se.    Could  the  project: 

*(a)    Increase  substantially  the  ambient 

noise  levels  for  adjoining  areas?  _X_    _JL 

(b)  Violate  Title  24  Noise  Insulation 

Standards,  if  applicable?    _X_  _X_ 

(c)  Be  substantially  impacted  by 

existing  noise  levels?    X  _X_ 

Demolition,  excavation,  and  construction  would  temporarily  increase  noise  1n 
the  site  vicinity.    There  would  be  no  pile  driving.    Project  construction 
noise  and  its  possible  effects  on  sensitive  receptors  will  be  addressed  In  the 
EIR. 
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The  noise  environment  of  the  site,  like  most  of  San  Francisco,  is  dominated  by 
vehicular  traffic  noise.    The  Environmental  Protection  Element  of  the  Master 
Plan  indicated  a  day-n1ght  average  noise  level  (Ldn)  of  75  dBA  on  Potrero 
Avenue  adjacent  to  the  site  and  80  dBA  on  U.S.  101,  the  James  L1 ck  freeway 
east  of  the  SFGH  campus  1n  1974. /I, 21    Noise  measurements  were  also  taken  by 
acoustical  engineers,  In  the  project  area  in  1 987-/3/    Trucks  on  Hwy  101  were 
found  to  generate  maximum  sound  levels  of  about  75  dBA.    On  Potrero  Avenue, 
maximum  noise  levels  were  also  found  to  be  about  75  dBA;  maximum  noise  was 
generated  by  trucks,  motorcycles  and  aircraft  flyovers.    In  the  area  for  a 
proposed  outdoor  courtyard  of  the  project,  the  average  sound  level  1s 
predicted  by  the  acoustical  engineers  to  be  about  68  dBA. 

The  Environmental  Protection  Element  contains  guidelines  for  determining  the 
compatibility  of  various  land  uses  with  different  noise  environments.  For 
hospital  uses,  the  guidelines  recommend  no  special  noise  control  measures  In 
an  exterior  noise  environment  up  to  an  Ldn  of  65  dBA.    For  noise  levels  from 
between  60  and  65  dBA  to  70  dBA,  the  guidelines  recommend  that  new 
construction  or  development  should  be  undertaken  only  after  a  detailed 
analysis  of  the  noise  reduction  requirements  1s  made  and  needed  noise 
Insulation  features  Included  In  the  design.    For  areas  where  noise  levels  are 
above  65  dBA  the  guidelines  recommend  that  new  construction  or  development 
should  not  generally  be  undertaken.    It  should  be  noted  that  U.S.  101  where 
the  higher  ambient  noise  level  was  measured  Is  not  in  most  places  directly 
adjacent  to  the  site,  and  In  between  there  1s  an  area  of  mature  trees  which 
serves,  to  some  extent  as  a  noise  buffer. 

A  preliminary  noise  analysis  has  been  prepared  for  the  project,  including 
recommendations,  and  a  detailed  final  noise  analysis  will  be  done  based  on 
final  project  plans. /6/    Noise  insulation  features  would  be  Included  as  part 
of  the  design  of  the  nursing  facility,  to  reduce  Interior  noise  to  a  maximum 
hourly  average  level  of  40  dBA;  noise  reduction  features  would  Include,  for 
example,  use  of  sound-rated  windows  and  facade  materials.    The  applicant  Is 
working  with  Caltrans  to  have  a  barrier  built  between  the  facility  and  the 
freeway  to  reduce  noise  levels  1n  the  project  courtyard  to  a  maximum  of  about 
60  dBA./5/    While  ambient  noise  levels  are  relatively  high,  the  nursing 
facility  would  be  built  on  the  grounds  of  an  existing  hospital,  to  current 
noise  standards,  and  noise  reduction  features  would  be  included  In  the  design. 

Project  operation  would  not  result  In  perceptibly  greater  noise  levels  than 
those  existing  1n  the  area.    The  amount  of  traffic  generated  by  the  project 
during  any  hour  of  the  day  would  cause  traffic  noise  levels  to  increase  by  one 
dBA  or  less.    To  produce  a  noticeable  Increase  In  environmental  noise,  a 
doubling  of  existing  traffic  volumes  would  be  required;  traffic  Increases  of 
this  magnitude  would  not  occur  with  anticipated  cumulative  development 
Including  the  project. /4//5/ 

The  San  Francisco  Noise  Ordinance,  San  Francisco  Police  Code  Section  2909, 
"Fixed  Source  Noise  Levels,"  regulates  mechanical  equipment  noise.  The 
project  site  1s  within  a  P  district  and  surrounding  development  Is  1n 
primarily  residential  districts,  Including  RH-2.RH-3,  RM-1  and  24th-M1ssion 
NCD.    In  these  districts,  the  ordinance  limits  equipment  noise  levels  at  the 
property  line,  of  the  property  affected,  to  55  dBA  (RH-2,  RH-3),  60  dBA 
((RM-1),  and  70dBA  (24th-M1 ss Ion  NCD)  between  7a.m.  and    10p.m.  and  50dBA 
(RH-2,  RH-3),  55  dBA  (RM-1),  and  60  dBA  (NCD)  between  the  hours  of  10  p.m.  and 
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7  a.m.    During  lulls  in  traffic,  mechanical  equipment  generating  70  dBA  could 
dominate  the  noise  environment  at  the  site.    The  project  engineer  and 
architect  would  include  design  features  In  the  Nursing  Facility  buildings  to 
limit  mechanical  equipment  noise  levels  to  60  dBA./5/    Actual  noise  from  the 
project's  mechanical  system  1s  unknown  at  this  time,  as  the  system  1s  In 
preliminary  design  stages.    However,  As  equipment  noise  would  be  limited  to  60 
dBA  by  the  project  sponsor,  1t  would  not  be  perceptible  to  most  persons  above 
the  ambient  noise  levels  1n  the  project  area.    Operational  noise  requires  no 
further  analysis  and  will  not  be  Included  1n  the  EIR. 


FOOTNOTES 


/]/  The  Environmental  Protection  Element  of  the  San  Francisco  Master  Plan, 
Department  of  City  Planning,  City  and  County  of  San  Francisco. 

Ill  dBA  is  a  measure  of  sound  1n  units  of  decibels  (dB).    The  "A"  denotes  the 
A-welghted  scale,  which  simulates  the  response  of  the  human  ear  to  various 
frequencies  of  sound. 

Ldn,  the  day-night  average  noise  level,  is  a  noise  measurement  based  on  human 
reaction  to  cumulative  noise  exposure  over  a  24-hour  period,  taking  into 
account  the  greater  annoyance  of  nighttime  noises;  noise  between  10  p.m.  and 
7  a.m.  1s  weighted  10  dBA  higher  than  daytime  noise. 

121  Noise  measurements  were  taken  at  about  4:15  p.m.,  Thursday,  May  7,  1987, 
by  Charles  Salter  Associates,  Consultants  in  Acoustics. 

/4/    See  Downtown  PI  an  EIR,  Vol.  1,  Continuous  Section  IV. E.  generally  and 
Section  IV. J.,  pp.  IV. J. 8-18.    Increases  of  1  dBA  or  less  in  environmental 
noise  are  not  noticeable  by  most  people  outside  a  laboratory  situation 
(National  Academy  of  Sciences,  Highway  Research  Board,  Research  Report  No.  117 
(1971)).    (See  also  FHHA  Highway  Traffic  Noise  Prediction  Model.  Report 
#FHWA-RD-77-108,  December  1978,  p. 8,  regarding  doubling  of  traffic  volumes 
producing  increases  of  3  dBA  or  more,  which  a_re_  noticed  by  most  people.) 

/5/Informat1on  1n  this  section  regarding  site  vicinity  measurements  and  noise 
Insulation  features  Included  In  the  project  design  is  from  Charles  Salter, 
President,  Charles  Salter  Associates,  Consultants  In  Acoustics,  telephone 
conversations,  July  25,  1989  and  August  1,1989. 

6)  Air  Quail tv/CHmate.    Could  the  project: 

YES       NO  DISCUSSED 

*(a)  Violate  any  ambient  air  quality 

standard  or  contribute  substantially  to 
an  existing  or  projected  air  quality 

violation?    JL  J<_ 

*(b)  Expose  sensitive  receptors  to 

substantial  pollutant  concentrations?    _X_  _X_ 

(c)  Permeate  Its  vicinity  with 

objectionable  odors?    _X_  JL 

(d)  Alter  wind,  moisture  or  temperature 
(including  sun  shading  effects)  so  as 
to  substantially  affect  public 
areas,  or  change  the  climate  either 

in  the  community  or  region?     X_  _X_ 
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Construction  activities  would  temporarily  affect  local  air  quality.  Site 
clearance  and  construction  activities  would  not  involve  burning  of  any 
materials  and  would  not  create  objectionable  odors.    Grading  and  other 
construction  activities  would  temporarily  affect  local  air  quality  for  about 
24  months,  causing  temporary  increases  1n  particulate  dust  and  other 
pollutants.    Dust  emission  during  excavation  would  Increase  particulate 
concentrations  near  the  site.    Dustfall  can  be  expected  at  times  on  surfaces 
within  200  to  800  ft.    Under  high  winds  exceeding  12  miles  per  hour,  localized 
effects  Including  human  discomfort  might  occur  downwind  from  blowing  dust. 
Construction  dust  1s  composed  primarily  of  large  particles  that  settle  out  of 
the  atmosphere  more  rapidly  with  increasing  distance  from  the  source.    More  of 
a  nuisance  than  a  hazard  for  most  people,  this  dust  could  affect  persons  with 
respiratory  diseases,  as  well  as  sensitive  electronics  or  communications 
equipment. 

The  project  sponsor  would  require  the  contractor  to  wet  down  the  construction 
site  twice  a  day  during  construction  to  reduce  particulates  by  at  least  50%. 
(See  p. 18) 

Del  sel-powered  equipment  would  emit,  1n  decreasing  order  by  weight,  nitrogen 
oxides,  carbon  monoxide,  sulfur  oxides,  hydrocarbons,  and  particulates.  This 
would  Increase  local  concentrations  temporarily  but  would  not  be  expected  to 
increase  the  frequency  of  violations  of  air  quality  standards.    The  project 
sponsor  would  require  the  general  contractor  to  maintain  and  operate 
construction  equipment  so  as  to  minimize  exhaust  emissions  of  TSP  and  other 
pollutants  by  such  means  as  minimization  of  Idling  of  motors  when  equipment  1s 
not  in  use  or  trucks  are  waiting  In  queues,  and  implementation  of  specific 
maintenance  programs  (to  reduce  emissions)  for  equipment  that  would  be  In 
frequent  use  for  much  of  a  construction  period. 

The  site  includes  serpentine  rock,  a  source  of  naturally-occurring  asbestos. 
During  project  construction,  the  project  sponsor  would  have  the  contractor, 
under  the  supervision  of  the  San  Francisco  Department  of  Health,  Implement 
measures  to  control  airborne  serpentine  If  control  is  determined  to  be 
necessary  by  the  Health  Department  based  on  preliminary  analysis  of  the  rock, 
to  avoid  a  potential  hazard  to  construction  workers  and  persons  1n  the  area. 
The  contractor  will  conform  to  federal,  state,  and  local  regulations  regarding 
natural  asbestos  removal. (See  Mitigation  Measure  on  p.  18) 

Construction  air  quality  effects  require  no  further  analysis  and  will  not  be 
included  1n  the  EIR. 

The  Bay  Area  Air  Quality  Management  District  (BAAQMD)  has  established 
thresholds  for  projects  requiring  Its  review  for  potential  air  quality 
Impacts.    These  thresholds  are  based  on  the  minimum  size  projects  which  the 
District  considers  capable  of  producing  air  quality  problems.    The  project 
would  not  exceed  this  minimum  standard.    Therefore,  no  significant  air  quality 
Impacts  would  be  generated  by  the  proposal. 

Because  development  would  not  exceed  40  ft.  in  height,  the  project  would  not 
be  subject  to  the  requirements  of  Section  295  of  the  City  Planning  Code, 
implementing  the  sunlight  ordinance.    Similarly,  due  to  this  relatively  low 
height  of  development  the  project  would  not  be  expected  to  have  potentially 
significant  wind  Impacts.    Therefore,  shadow  and  wind  require  no  further 
analys 1 s . 
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YES         NO  DISCUSSED 

7)  Utilities/Public  Services.    Could  the  project: 


Breach  published  national,  state  or  local 
standards  relating  to  solid  waste  or 

Utter  control?    _X_   

Extend  a  sewer  trunk  line  with  capacity 

to  serve  new  development?    _X_  X 

Substantially  Increase  demand  for  schools, 

recreation  or  other  public  facilities?    _X_  _X_ 

Require  major  expansion  of  power,  water, 

or  communications  facilities?    _X_  _X_ 

The  proposed  project  would  Increase  demand  for  and  use  of  public  services  and 
utilities  on  the  site  and  increase  water  and  energy  consumption,  but  not  In 
excess  of  amounts  expected  and  provided  for  In  this  area.    Providers  of 
necessary  public  services  were  contacted  regarding  the  proposed  project,  and 
have  indicated  their  ability  to  service  the  project.    (Copies  of  memoranda  of 
phone  conversations  with  service  providers  are  available  for  review  at  the 
|   Department  of  City  Planning,  450  McAllister  Street,  San  Francisco.) 


*(a) 


*(b) 
(c) 
(d) 


8)  Biology.    Could  the  project: 

*(a)  Substantially  affect  a  rare  or 

endangered  species  of  animal  or  plant 

or  the  habitat  of  the  species?    _X_   

*<b)  Substantially  diminish  habitat  for 

fish,  wildlife  or  plants,  or  interfere 
substantially  with  the  movement  of  any 
resident  or  migratory  fish  or  wildlife 

species?  _X_   

(c)  Require  removal  of  substantial  numbers 

of  mature,  scenic  trees?  X    _X 


There  are  a  number  of  mature  trees  on  the  site,  some  of  which  would  be  removed 
for  construction  of  the  skilled  nursing  facility.    The  project  would  Include 
landscaping  and  open  space,  primarily  In  a  central  court.  The  type  of  trees  on 
the  site,  number  to  be  removed  and  replacement  landscaping  with  the  project 
will  be  discussed  1n  the  EIR.    The  disposition  of  any  affected  trees  on  the 
part  of  the  site  now  under  the  jurisdiction  of  the  Recreation  and  Park 
Department  will  be  included  in  this  discussion. 


9)  Geologv/Topographv.    Could  the  project: 

*(a)  Expose  people  or  .structures  to  major 
geologic  hazards  (slides,  subsidence, 

erosion  and  liquefaction).    _X_  _X_ 

(b)  Change  substantially  the  topography 
or  any  unique  geologic  or  physical 

features  of  the  site?    _X_  JL 


The  project  site  1s  at  65  to  115  ft.,  San  Francisco  City  Datum  (SFD)./1/ 
Soils  at  the  site  are  composed  of  one  to  four  feet  of  clayey  colluvlal  soil 
overlying  serpentlnlte  1n  the  eastern  portion  of  the  site.    The  greater 
thickness  of  soil  toward  the  west  and  southwest    consists  of  stiff  sandy  clay 
and  dense  clayey  sands,  collectively  classified  as  undifferentiated  Quaternary 
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deposi ts . Ill    The  site  slopes  downward  from  the  northeast  (Hwy  101)  to  the 
west/southwest  (Potrero  Avenue).    Groundwater  was  encountered,  at  one  test 
location  only,  at  a  depth  of  20.7  feet.    Groundwater  across  the  site  is 
expected  to  be  encountered  at,  or  just  above,  the  bedrock  surface. Ill 

Excavation  for  the  project  foundation  would  be  conducted  to  a  depth  of  about 
70  feet  SFD  requiring  up  to  about  12  feet  of  excavation  below  existing  ground 
surface  for  the  skilled  nursing  facility  and  about  16  feet  for  the  utilities 
tunnel.    A  foundation  consisting  of  drilled  caissons  supported  1n  bedrock  1s 
proposed. 

Dewatering  could  be  required  during  excavation.    Dewaterlng  would  not  be 
expected  to  have  the  potential  to  cause  settlement  because  of  the  distance  of 
the  closest  structures  to  the  site.    (The  closest  structures  are  hospital 
buildings  about  100  feet  to  the  south  of  the  s1te.)/3/ 

Pit  walls  would  be  shored  up  to  prevent  lateral  movement  during  excavation. 
The  project  sponsor  would  follow  the  recommendations  of  the  final  soils 
report,  including  implementation  of  measures  to  ensure  against  potential 
landsliding  during  the  construction  period.    The  building  contractor  must 
comply  with  the  San  Francisco  Building  Code  and  the  Excavation  Standards  of 
the  California  Occupational  Safety  and  Health  Agency. 

The  closest  active  faults  to  San  Francisco  are  the  San  Andreas  Fault,  about 
nine  miles  southwest  of  downtown  San  Francisco,  and  the  Hayward  and  Calaveras 
Faults,  about  15  and  30  miles  east  of  Downtown,  respectively.    The  project 
area  would  experience  Strong  (Intensity  Level  D,  general  but  not  universal 
fall  of  brick  chimneys,  cracks  in  masonry  and  brick  work)  groundshakl ng  during 
a  major  earthquake. /4/    The  building  would  be  required  to  meet  current  seismic 
engineering  standards  of  the  San  Francisco  Building  Code.    (See  Mitigation 
Measures  ,  p.  18  for  the  project's  emergency  response  plan.)    The  site  is  not 
within  an  area  of  liquefaction  or  subsidence.    It  1s  not  within  an  area  of 
potential  tsunami  or  seiche  flooding. 

The  site  is  within  a  landslide  hazard  area  as  mapped  by  the  Department  of 
Public  Works,  for  areas  of  the  City  In  which  landslides  have  been  known  to 
have  occurred.    The  project  sponsor  has  provided  a  geotechnlcal  Investigation 
report  that  1s  on  file  with  the  Department  of  City  Planning  and  available  for 
public  review  as  part  of  the  project  f11e./2/    Its  recommendations  Include, 
but  are  not  limited  to,  the  following  actions:    1)  Brace  or  slope  exavatlons 
at  least  1n  accordance  with  0SHA  requirements,  2)  Avoid  unsupported 
excavations  during  wet  weather,  3)  Brace  all  excavations  where  existing  or 
planned  construction  upslope  could  be  affected,  including  the  Highway  101 
fills,  and  4)  Where  excavations  are  unbraced,  slope  the  excavations  no  steeper 
than  1/2:1  (horizontal  .'vertical )  1n  competent  rock,  and  1:1  in  soil  or  deeply 
weathered  rock.    Where  the  rock  contains  adversely  oriented  planes,  flatten 
the  slope  to  the  angle  of  those  planes,  as  determined  by  a  qualified 
engineering  geologist.    Other  recommendatatlons  encompass  foundations, 
retaining  and  tunnel  walls,  slab  on-grade  floors,  fill  and  drainage.  The 
geotechnlcal  report  found  the  site  suitable  for  development  providing  that  the 
recommendations  Included  In  the  report,  were  incorporated  into  the  design  and 
construction  of  the  proposed  development.    The  sponsor  has  agreed  to  follow 
the  recommendations  of  the  report  in  constructing  the  project. 
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The  final  building  plans  would  be  reviewed  by  the  Bureau  of  Building 
Inspection  (BBI).    In  reviewing  building  plans,  the  BBI  refers  to  a  variety  of 
information  sources  to  determine  existing  hazards  and  assess  requirements  for 
mitigation.    Sources  reviewed  include  maps  of  Special  Geologic  Study  Areas  and 
known  landslide  areas  in  San  Francisco  as  well  as  the  building  inspectors' 
working  knowledge  of  areas  of  special  geologic  concern.    The  above  referenced 
geotechnical  investigation  would  be  available  for  use  by  the  BBI  during  its 
review  of  building  permits  for  the  site.    Also,  BBI  could  require  that 
additional  si te-spedf 1 c  soils  report(s)  be  prepared  In  conjunction  with 
permit  applications,  as  needed. 

The  project  would  not  have  a  substantial  effect  on  geology,  topography  or 
hydrology,  and  these  topics  will  not  be  discussed  In  the  EIR. 

Notes-Geology /Topography 

/]/    San  Francisco  City  Datum  establishes  the  City's  "0"  point  for  surveying 
purposes  at  approximately  8.6  feet  above  mean  sea  level. 

Ill    Harding  Lawson  Associates,  Soil  and  Geologic  Hazards  Investigation,  San 
Francisco  General  Hospital  Mental  Health  Skilled  Nursing  Center,  San 
Francisco,  California,  October  30,  1987. 

0.  Schlocker,  Geology  of  San  Francisco  North  Quadrangle.  California.  U.S. 
Geological  Survey  Professional  Paper  782,  U.S.  Government  Printing  Office, 
Washington,  D.C.,  1974,  plate  1  (scale  1:24,000),  Table  11  (pages  96-99),  and 
accompanying  text. 

121    Marianne  Miller,  Kaplan  McLaughl 1 n  Diaz,  Architects,  telephone 
conversation,  July  24,  1989. 

/4/    URS/John  A.  Blume  and  Associates,  San  Francisco  Seismic  Safety 
Investigation.  1974.    Groundshaki ng  Intensities  that  would  result  from  a  major 
earthquake  were  projected  and  classified  on  a  five-point  scale  ranging  from  E 
(Weak)  through  A  (Very  Violent). 

YES         NO  DISCUSSED 


10)  Water.    Could  the  project: 

*<a)    Substantially  degrade  water  quality,  or 

contaminate  a  public  water  supply?    _X_   

*(b)    Substantially  degrade  or  deplete  ground 

water  resources,  or  interfere  substantially 

with  ground  water  recharge?    _X_  _X_ 

*(c)    Cause  substantial  flooding,  erosion 

or  slltatlon?    _X_  _X_ 

The  site  1s  currently  mostly  covered  with  Impervious  surfaces.    The  project 
would  cover  the  site  with  buildings  and  landscaped  open  area.  Drainage 
patterns  could  change  from  those  with  the  existing  parking  lot,  and  could  be 
improved.    Site  runoff  would  drain  Into  the  City's  combined  sanitary  and  storm 
drainage  system.    Action  to  prevent  sediment  from  entering  storm  sewers  during 
the  construction  period  1s  proposed  as  part  of  the  project  (see  discussion 
under  Geology,  above). 
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YES 


NO 


DISCUSSED 


1 1 ) 


Energy/Natural  Resources.  Could  the 
project: 


*(a) 


Encourage  activities  which  result  1n  the 
use  of  large  amounts  of  fuel,  water,  or 
energy,  or  use  these  1n  a  wasteful  manner? 
Have  a  substantial  effect  on  the  potential 
use,  extraction,  or  depletion  of  a 
natural  resource?   •  • 


x 


(b) 


X 


X 


Annual  energy  consumption  by  the  existing  parking  lot  on  the  Mental  Health 
Facility  site  1s  about  13,140  kWh  of  electricity,  equal  to  about  1.34  billion 
Btu  at  the  source,  for  night  1 1 ght i ng. /I ,2 , 3/    No  natural  gas  Is  consumed  on 
the  site. 

For  development  of  the  project,  fabrication  and  transportation  of  building 
materials,  worker  transportation,  site  development,  and  building  construction 
would  require  about  150  billion  Btu/2/  of  gasoline,  dlesel  fuel,  natural  gas, 
and  electrl cty . /4/    Distributed  over  the  estimated  50-year  life  of  the 
project,  this  would  be  about    3  billion  Btu  per  year  for  the  project. 

New  buildings  In  San  Francisco  are  required  to  conform  to  energy  conservation 
standards  specified  by  Title  24  of  the  California  Code  of  Regulations. 
Hospitals,  such  as  the  Mental  Health  Facility,  are  exempt  from  these  standards 
and  can  be  energy-Intensive  uses.    Title  22,  Division  5,  of  the  California 
Administrative  Code  regarding  Licensing  and  Certification  of  Health  Facilities 
and  Referral  Agencies  regulates  skilled  nursing  facilities  and  requires  design 
features  which  are  energy  intensive  compared  to  residences  or  office  uses. 
Such  requirements  Include,  for  example,  additional  fresh  air;  a  greater  number 
of  zones  of  control,  with  separate  conditioning  demands,  based  on  type  of 
activity;  a  greater  need  for  hot  water;  more  intensive  plumbing;  and  higher 
room  temperatures.    The  project  would  be  constructed  to  state-of-the-art 
standards  so  as  to  be  energy  efficient,  and  would  not,  therefore,  use  energy 
In  a  wasteful  manner. 

The  estimated  operational  energy  which  would  be  used  by  the  project  includes  a 
project  demand  for  electricity  during  PG&E's  peak  electrical  load  periods, 
July  and  August  afternoons,  of  about  835  kW,  an  estimated  0.005X  of  PG&E's 
peak  load  of  16,000  MW./5/    Project  demand  for  natural  gas  during  PG&E's  peak 
natural  gas  load  periods,  January  mornings,  would  be  about  77  million  Btu  per 
day  or  about  0.02%  of  PG&E's  peak  load  of  about  3.7  billion  Btu  per  day./5/ 
Annual  and  peak  dally  electricity  and  natural  gas  consumption  are  shown  In 
Figures  1  and  2,  pp.  14  and  15. 

A  45  KW  delsel  generator  would  be  requred  for  the  project.    It  would  operate 
only  under  loss  of  normal  power,  except  for  required  testing  which  would 
Include  operation  under  full  load  conditions  for  30  minutes,  every  14  days. 

Increased  San  Francisco  energy  demands  to  the  year  2000  would  be  met  by 
Pacific  Gas  and  Electric  Company  from  nuclear  sources,  oil,  gas  , 
hydroelectric  and  geothermal  facilities,  wind,  cogeneratlon  and  solid 
waste. /6/    PG&E  plans  to  continue  receiving  most  of  Its  natural  gas  from 
Canada  and  Texas  under  long-term  contracts. 
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'Project-related  transportation  would  cause  additional,  off-site  energy 
consumption. 

This  topic,  energy  impacts,  requires  no  further  analysis  and  will  not  be 
discussed  In  the  EIR. 

FOOTNOTES  -  Energy 

'V    Existing  energy  use  1s  based  on  PG&E  customer  billings  for  1984; 
at-source  thermal  energy,  given  In  British  thermal  units  (Btu),  1s  based  on 
Information  received  from  PG&E.,  Technical  Service  Department,  Hay  10,  1984. 

/2/    The  British  thermal  unit  (Btu)  is  the  quantity  of  heat  required  to  raise 
the  temperature  of  one  pound  of  water  one  degree  Fahrenheit  at  sea  level.  The 
term  "at-source"  means  that  adjustments  have  been  made  1n  the  calculation  of 
the  thermal  energy  equivalent  (Btu)  for  losses  In  energy  that  occur  during 
generation,  transmission,  and  distribution  of  the  various  energy  forms  as 
specified  In:    ERCDC,  1977,  Energy  Conservation  Design  Manual  for  New 
Non-Residential  Buildings.  Energy  Conservation  and  Development  Commission, 
Sacramento,  California,  and  Apostolos,  J.  A.,  W.  R.  Shoemaker,  and  E.  C. 
Shirley,  1978,  Energy  and  Transportation  Systems.  California  Department  of 
Transportation,  Sacramento,  California,  Project  #20-7,  Task  8.    All  references 
to  Btu  In  this  report  are  at-source  values. 

ft  I    Energy  Conversion  Factors: 

one  gallon  gasoline  =  125,000  Btu 

one  kilowatt  (kw)  =  10,239  Btu  assuming  operational  efficiency  of  337. 
one  therm  -  100,000  Btu 

one  cu.  ft.  of  natural  gas  =  1,100  Btu  at  source 
one  barrel  of  oil  =  5,600,000  Btu 
one  gallon  dlesel  =  138,700  Btu 

/4/    Hannon,  B.  et  al ,  1978,  "Energy  and  Labor  1n  the  Construction  Sector," 
Science  202:837-847. 

fil    San  Francisco  Department  of  City  Planning,  Downtown  Plan  Environmental 
Impact  Report  (EIR).  EE81.3,  certified  October  18,  1984,  Vol.  1,  page  IV. G. 3. 

Z6/    PG&E  Annual  Report,  San  Francisco,  CA,  1982. 

YES         NO  DISCUSSED 

12)  Hazards.    Could  the  project: 

*(a)  Create  a  potential  public  health  hazard 

or  Involve  the  use,  production  or 

disposal  of  materials  which  pose  a 

hazard  to  people  or  animal  or  plant 

populations  1n  the  area  affected? 
*(b)  Interfere  with  emergency  response  plans 

or  emergency  evacuation  plans? 
(c)  Create  a  potentially  substantial  fire 

hazard? 
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FIGURE  1 

NATURAL  GAS  PEAK  DAY  AND 
ANNUAL  GAS  LOAD  DISTRIBUTION 
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FIGURE  2 

ELECTRICITY-PEAK  DAY  DEMAND 
AND  ANNUAL  CONSUMPTION 


The  project  would  be  a  hospital-related  use.    All  wastes  would  be  disposed  of 
1n  accordance  with  applicable  state,  local  and  SFGH  regulations,  as  they  are 
for  the  whole  SFGH  campus.    Therefore,  the  project  would  not  create  a 
potential  public  health  hazard  through  the  production  or  disposal  of  harmful 
mater  1 al s . 


The  project  would  Increase  the  population  on  the  site,  which  1s  now  a  surface 
parking  lot,  and  the  skilled  nursing  facility  would  operate  24  hours  a  day. 
An  individual  evacuation  plan  would  be  developed  as  part  of  the  proposed 
project.    The  project's  plan  would  be  coordinated  with  the  San  Francisco 
General  Hospital  Mass  Casualty  Plan.    This  plan  was  revised  In  November  1986 
and  1s  reviewed  annually.    It  identifies  response  protocols  to  be  followed  1n 
the  event  of  an  emergency.    This  topic  ,  hazards,  requires  no  further 
discussion  in  the  EIR. 

The  Increased  number  of  persons  using  the  site  would  not  substantially 
increase  the  fire  hazard  at  the  site  as  the  project  would  be  required  to 
conform  to  the  Life  Safety  provisions  of  the  San  Francisco  Building  Code  and 
Title  24  of  the  State  Building  Code. 

The  project  would  consolidate  treatment  of  San  Francisco  patients  who  are  now 
treated  in  older  facilities  on  the  SFGH  campus  and  In  other  Bay  Area 
facilities  at  the  expense  of  the  City  and  County  of  San  Francisco.  The 
project  would  construct  a  modern,  secure  facility,  in  which  there  would  be 
less  chance  of  patients  endangering  themselves  or  others , compared  to  the  older 
existing  fad  1  ities. 


YES         NO  DISCUSSED 


13)     Cultural .    Could  the  project: 

*(a)    Disrupt  or  adversely  affect  a  prehistoric 
or  historic  archaeological  site  or  a 
property  of  historic  or  cultural 
significance  to  a  community  or  ethnic  or 
social  group;  or  a  paleontologl cal  site 
except  as  a  part  of  a  scientific  study? 

(b)  Conflict  with  established  recreational, 
educational,  religious  or  scientific 
uses  of  the  area? 

(c)  Conflict  with  the  preservation  of 
buildings  subject  to  the  provisions  of 
Article  10  or  Article  11  of  the  City 
Planning  Code? 


It  1s  not  known  whether  there  1s  potential  for  a  possibly  significant 
archaeolocal  find.    Archival  research  Is  In  progress,  and  its  results  will  be 
Included  In  the  EIR 


C.  OTHER 

Require  approval  and/or  permits  from  City 

Departments  other  than  Department  of  City 

Planning  or  Bureau  of  Building  Inspection, 

or  from  Regional,  State  or  Federal  Agencies?    X 
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YES 


NO 


DISCUSSED 


D 


MITIGATION  MEASURES 


1)  If  any  significant  effects  have  been 

identified,  are  there  ways  to  mitigate  them? 


X 


2)  Are  all  mitigation  measures  Identified 
above  included  in 


X 


For  informational  purposes,  the  following  provides  a  summary  of  features 
Included  in  the  project  which- would  reduce  to  a  level  of  insignificance,  or 
eliminate,  potential  project  geotechnical  impacts. 


A  preliminary  geotechnical  investigation/report  has  been  prepared  for  the 
project;  it  is  on  file  with  the  Department  of  City  Planning  and  available 
for  public  review  as  part  of  the  project  file./2/    The  project  sponsor 
would  follow  the  recommendations  of  the  final  report  during  the  final 
design,  excavation  and  construction  of  the  project.    These  recommendations 
include,  but  are  not  limited  to,  the  following  actions:    1)  Brace  or  slope 
exavatlons  at  least  1n  accordance  with  OSHA  requirements,  2)  Avoid 
unsupported  excavations  during  wet  weather,  3)  Brace  all  excavations  where 
existing  or  planned  construction  upslope  could  be  affected,  including  the 
Highway  101  fills,  and  4)  Where  excavations  are  unbraced,  slope  the 
excavations  no  steeper  than  1/2:1  (hori zontal : verti cal )  In  competent  rock, 
and  1:1  in  soil  or  deeply  weathered  rock.    Where  the  rock  contains 
adversely  oriented  planes,  flatten  the  slope  to  the  angle  of  those  planes, 
as  determined  by  a  qualified  engineering  geologist.  Other 
recomrnendatations  encompass  foundations,  retaining  and  tunnel  walls,  slab 
on-grade  floors,  fill  and  drainage.  The  geotechnical  report  found  the  site 
suitable  for  development  providing  that  the  recommendations  included  in 
the  report,  were  incorporated  Into  the  design  and  construction  of  the 
proposed  development.    The  sponsor  has  agreed  to  follow  the 
recommendations  of  the  report  1n  constructing  the  project. 

If  dewaterlng  were  required,  groundwater  pumped  from  the  site  would  be 
retained  in  a  holding  tank  to  allow  suspended  particles  to  settle,  If  this 
is  found  necessary  by  the  Industrial  Waste  Division  of  the  Department  of 
Public  Works,  to  reduce  the  amount  of  sediment  entering  the  storm 
drain/sewer  lines. 

If  dewatering  were  necessary,  the  final  soils  report  would  address  the 
potential  settlement  and  subsidence  Impacts,  1f  any,  of  this  dewaterlng. 
Based  upon  this  discussion,  the  soils  report  would  contain  a  determination 
as  to  whether  or  not  a  lateral  and  settlement  survey  should  be  done  to 
monitor  any  movement  or  settlement  of  surrounding  buildings  and  adjacent 
streets.    If  a  monitoring  survey  1s  recommended,  the  Department  of  Public 
Works  would  require  that  a  Special  Inspector  (as  defined  In  Article  3  of 
the  Building  Code)  be  retained  by  the  project  sponsor  to  perform  this 
monitoring.    Groundwater  observation  wells  would  be  Installed  to  monitor 
potential  settlement  and  subsidence.    If,  In  the  judgment  of  the  Special 
Inspector,  unacceptable  subsidence  were  to  occur  during  construction, 
groundwater  recharge  would  be  used  to  halt  this  settlement.    The  project 
sponsor  would  delay  construction  if  necessary.    Cost  for  the  survey  and 


Geology.  Tooooraphv.  Hydrology 
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any  necessary  repairs  to  service  under  the  street  would  be  borne  by  the 
project  sponsor.    If  dewatering  were  necessary,  the  groundwater  level  in 
the  site  vicinity  would  be  monitored,  if  recommended  1n  the  final  soils 
report . 

Water  Quality 

If  dewatering  were  necessary,  groundwater  pumped  from  the  site  would  be 
retained  in  a  holding  tank  to  allow  suspended  particles  to  settle,  1f  this 
Is  found  necessary  by  the  Industrial  Waste  Division  of  the  Department  of 
Public  Works,  to  reduce  the  amount  of  sediment  entering  the  storm 
drain/sewer  lines. 

The  following  are  mitigation  measures  related  to  topics  determined  to  require 
no  further  analysis  1n  the  EIR.    The  EIR  will  contain  a  mitigation  chapter 
describing  these  measures  and  also  including  other  measures  which  would  be,  or 
bould  be,  adopted  to  reduce  potential  adverse  effects  of  the  project 
identified  In  the  EIR. 

Construction  Air  Quality 

Sprinkle  unpaved  construction  areas  with  water  at  least  twice  per  day  to 
reduce  dust  generation  by  about  50%;  cover  stockpiles  of  soil,  sand,  and 
other  materials;  cover  trucks  hauling  debris,  soils,  sand  or  other  such 
material;  and  sweep  streets  surrounding  demolition  and  construction  sites 
at  least  once  per  day  to  reduce  total  suspended  particulates  (TSP) 
emi  ssions . 

The  project  sponsor,  under  the  supervision  of  the  San  Francisco  Department 
of  Public  Health,  would  have  the  site  analyzed  to  determine  levels  of 
natural ly-occur1ng  asbestos  In  rock.    During  project  construction,  the 
project  sponsor  would  have  the  contractor,  under  the  supervision  of  the 
Department  of  Public  Health,  Implement  measures  to  control  airborne 
serpentine  1f  control  Is  determined  to  be  necessary  by  the  Health 
Department  based  on  the  preliminary  analysis  of  the  rock.    The  contractor 
would  conform  to  all  federal,  state,  and  local  regulations  regarding 
natural  asbestos  removal. 

Hazards 

An  Individual  evacuation  plan  would  be  developed  as  part  of  the  proposed 
project.    The  project's  plan  would  be  coordinated  with  the  San  Francisco 
General  Hospital  Mass  Casualty  Plan,  which  Identifies  response  protocols  to  be 
followed  In  the  event  of  an  emergency. 

YES         NO  DISCUSSED 

E.    MANDATORY  FINDINGS  OF  SIGNIFICANCE 

*1)     Does  the  project  have  the  potential  to 
degrade  the  quality  of  the  environment, 
substantially  reduce  the  habitat  of 
a  fish  or  wildlife  species,  cause  a  fish 
or  wildlife  population  to  drop  below 
self-sustaining  levels,  threaten  to 
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eliminate  a  plant  or  animal  community, 
reduce  the  number  or  restrict  the  range 
of  a  rare  or  endangered  plant  or  animal, 
or  eliminate  important  examples  of  the 
major  periods  of  California  history  or 

pre-h1 story?  _X_     

*2)     Does  the  project  have  the  potential 

to  achieve  short-term,  to  the  disadvantage 

of  long-term,  environmental  goals?  _X_     

*3)     Does  the  project  have  possible 
environmental  effects  which  are 
individually  limited,  but  cumulatively 
considerable?  (Analyze  1n  the  light  of 
past  projects,  other  current  projects, 

and  probable  future  projects.)  _X_     

*4)      Would  the  project  cause  substantial 
adverse  effects  on  human  beings, 

either  directly  or  Indirectly?    _X_   

F.    ON  THE  BASIS  OF .THIS  INITIAL  STUDY 

  I  find  the  proposed  project  COULD  NOT  have  a  significant  effect  on  the 

environment,  and  a  NEGATIVE  DECLARATION  will  be  prepared  by  the 
Department  of  City  Planning. 

  I  find  that  although  the  proposed  project  could  have  a  significant 

effect  on  the  environment,  there  WILL  NOT  be  a  significant  effect  in 

this  case  because  the  mitigation  measures,  numbers   ,  in  the 

discussion  have  been  Included  as  part 

of  the  proposed  project.    A  NEGATIVE  DECLARATION  will  be  prepared. 

_X         I  find  that  the  proposed  project  MAY  have  a  significant  effect  on  the 

environment, 

and  an  ENVIRONMENTAL  IMPACT  REPORT  Is  required.    ,  n 


BARBARA  W.  SAHM 
Environmental  Review  Officer 
for 


DEAN  L.  MACRIS 

D1 rector  of  PI anni ng 


CFR:60 
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APPENDIX  6.      VEHICULAR  LEVELS  OF  SERVICE  AT  SIGNALIZED  INTERSECTIONS 


Level  of  Volume/Capacity 
Service  Description  (v/c)  Ratio3 

A.  Level  of  Service  A  describes  a  condition  where  the        less  than  0.60 
approach  to  an  intersection  appears  quite  open  and 

turning  movements  are  made  easily.    Little  or  no 
delay  is  experienced.    No  vehicles  wait  longer  than 
one  red  traffic  signal  indication.    The  traffic 
operation  can  generally  be  described  as  excellent. 

B.  Level  of  Service  B  describes  a  condition  where  the  0.61-0.70 
approach  to  an  intersection  is  occasionally  fully 

utilized  and  some  delays  may  be  encountered.  Many 
drivers  begin  to  feel  somewhat  restricted  within 
groups  of  vehicles.    The  traffic  operation  can 
generally  be  described  as  very  good. 

C.  Level  of  Service  C  describes  a  condition  where  the  0.71-0.80 
approach  to  an  intersection  is  often  fully  utilized 

and  back-ups  may  occur  behind  turning  vehicles.  Most 
drivers  feel  somewhat  restricted,  but  not  objection- 
ably so.    The  driver  occasionally  may  have  to  wait 
more  than  one  red  traffic  signal  indication.  The 
traffic  operation  can  generally  be  described  as  good. 

D.  Level  of  Service  D  describes  a  condition  of  increas-  0.81-0.90 
ing  restriction  causing  substantial  delays  and  queues 

of  vehicles  on  approaches  to  the  intersection  during 
short  times  within  the  peak  period.    However,  there 
are  enough  signal  cycles  with  lower  demand  such  that 
queues  are  periodically  cleared,  thus  preventing  ex- 
cessive back-ups.    The  traffic  operation  can  generally 
be  described  as  fair. 

E.  Capacity  occurs  at  Level  of  Service  of  E.    It  repre-  0.91-1.00 
sents  the  most  vehicles  that  any  particular  intersec- 
tion can  accommodate.    At  capacity  there  may  be  long 

queues  of  vehicles  waiting  upstream  of  the  intersec- 
tion and  vehicles  may  be  delayed  up  to  several  signal 
cycles.    The  traffic  operation  can  generally  be  des- 
cribed as  poor. 

F.       Level  of  Service  F  represents  a  jammed  condition.    Back-  1.01+ 
ups  from  locations  downstream  or  on  the  cross  street 
may  restrict  or  prevent  movement  of  vehicles  out  of  the 
approach  under  consideration.    Hence,  volumes  of  vehi- 
cles passing  through  the  intersection  vary  from  signal 
cycle  to  signal  cycle.    Because  of  the  jammed  condition, 
this  volume  would  be  less  than  capacity. 

SOURCE:    San  Francisco  Department  of  Public  Works,  Traffic  Division  Bureau  of  Engineering  from  Highway 
Capacity  Manual.  Highway  Research  Board,  1965. 

a  Capacity  is  defined  as  a  Level  of  Service  E. 
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20TH  ST. 


SFGH  Mental  Health  Skilled  Nursing  Facility 


Key: 

  0-70^ 

  T0    —  79% 

SQ  —  89% 
5333  90  —  99% 
—    100%  + 


Figure  25.   On-Street  Parking  Occupancy  -  1  PM 

SOURCE:  Dowling  Transportation  Engineering  and  Bendix  Environmental  Researc' 
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8-70^ 
70   —  79% 
=3=    80    —  89% 
Baa    90  —  99% 

100%  + 


Figure  26.   On-Street  Parking  Occupancy  -  4  PM 


SOURCE:  Dowling  Transportation  Engineering  and  Bendix  Environmental  Research  Inc. 
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Table  9:     INTERSECTION  AND  PARKING  CUMULATIVE  ANALYSES  SCENARIOS  CONSIDERED 


No  Permit  Parkinq 

TSM  LEVEL 

Low 

High 

No  Garage 

Scenario  1 

Scenario  2 

Small  Garage**  • 

Scenario  3 

Scenario  4 

Large  Garage** 

Scenario  5 

Scenario  6 

Permit  Parkinq 

TSM  LEVEL 

Low 

High 

No  Garage 

Scenario  7 

Scenario  8 

Small  Garage** 

Scenario  9 

Scenario  10 

Large  Garage** 

Scenario  11 

Scenario  12 

*    1995  Conditions  with  the  project. 

**  Includes  200  space  Gladstone  Foundation  garage. 

Source:    Bendix  Environmental  Research,  Inc. 
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Table  10:    TRAFFIC  CONDITIONS  AT  SIGNALIZED  INTERSECTIONS 


Scenario3 


21st/ 
Potrero 

V/Cb 

L0Sc 

Existing 

0.43 

A 

1995 

0.46 

A 

Scenario 

1 

0.46 

A 

Scenario 

2 

0.45 

A 

Scenario 

3 

0.45 

A 

Scenario 

4 

0.44 

A 

Scenario 

5 

0.45 

A 

Scenario 

6 

0.44 

A 

Scenario 

7 

0.45 

A 

Scenario 

8 

0.45 

A 

Scenario 

9 

0.45 

A 

Scenario 

10 

0.44 

A 

Scenario 

11 

0.44 

A 

Scenario 

12 

0.44 

A 

Intersection 


22nd/ 

Potrero-WB 

22nd/ 

Potrero-EB 

V/C 

LOS 

V/C 

LOS 

0.56 

A 

0.48 

A 

0.59 

A 

0.51 

A 

0.60 

A 

0.52 

A 

0.60 

A 

0.51 

A 

0.56 

A 

0.50 

A 

0.55 

A 

0.50 

A 

0.56 

A 

0.50 

A 

0.55 

A 

0.50 

A 

0.60 

A 

0.51 

A 

0.59 

A 

0.51 

A 

0.61 

B 

0.51 

A 

0.61 

B 

0.50 

A 

0.56 

A 

0.50 

A 

0.56 

A 

0.49 

A 

23rd/  24th/ 
Potrero  Potrero 


V/C 

LOS 

V/C 

LOS 

0.68 

B 

0.60 

A 

0.73 

C 

0.64 

B 

0.75 

c 

0.64 

B 

0.73 

c 

0.63 

B 

0.78 

c 

0.73 

C 

0.76 

c 

0.72 

C 

U .  /O 

r 
L 

U .  /  j 

r 
L 

0.76 

c 

0.72 

C 

0.73 

c 

0.64 

B 

0.70 

B 

0.63 

B 

0.79 

c 

0.74 

C 

0.77 

c 

0.74 

C 

0.82 

D 

0.77 

C 

0.79 

C 

0.75 

C 

a     See  Table  14,  page  A-27,  for  description  of  scenarios. 

"  Volume  to  capacity  ratio. 

c     Level  of  Service.    See  Appendix  B,  page  A-22. 
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Table  11:    TRAFFIC  CONDITIONS  AT  UNSIGNALIZED  INTERSECTIONS 


Scenario3 


Intersection 


Existing 
1995 

Scenario  1 
Scenario  2 
Scenario  3 
Scenario  4 
Scenario  5 
Scenario  6 
Scenario  7 
Scenario  8 
Scenario  9 
Scenario  10 
Scenario  11 
Scenario  12 


23rd\ 
UTAH 


L0Sb 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

B 

A 


24th\ 
UTAH 


LOS 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


23rd\ 

SAN 

BRUNO 

LOS 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


24th\ 

SAN 

BRUNO 

LOS 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


23rd\  24th\  23rd\ 
VERMONT    VERMONT  KANSAS 


LOS 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


LOS 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


LOS 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


a  See  Table  14,  page  A-27,  for  description  of  scenarios. 
b     Level  of  Service.    See  Appendix  B,  page  A-22. 
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TABLE  12.    NOISE  MEASUREMENTS 


See  Figure  29  on  following  page  for  measurement  locations. 


Ui  clllcilt  llUHIUci 
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0 
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8 
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9 

c  c 
00 

1  A 
1(J 

04 

11 

Ob 

1  O 
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04 
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00 

1  A 
14 

00 

ID 

70 

16 

72 

17 

60 

18 

62 

19 

60 

20 

66 

21 

61 

22 

62 

23 

61 

24 

65 

25 

66 

26 

65 

27 

62 

28 

63 

The  decibel  is  a  logarithmic  unit  of  sound  energy  intensity.  Sound  waves, 
traveling  outward  from  a  source,  exert  a  force  known  as  sound  pressure  level 
(commonly  called  "sound  level"),  measured  in  decibels.  The  "A"  denotes  the  A 
weighted  scale,  which  simulates  the  response  of  the  human  ear  to  various 
frequencies  of  sound. 
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®_    Location  of  Noise  9    Existing  Medical 

~    Measurements  £S    Cer^  Buildings 

'Proposed  Mental  Health 
v£i-:§!    Skilled  Nursing  Center 


SFGH  Mental  Health  Skilled  Nursing  Facility 
Figure  27.  Location  of  Noise  Measurements 

SOURCE:   Bendix  Environmental  ^esearcn.  inc. 


A-29 


EIR  AUTHORS  AND  PERSONS  CONSULTED 


EIR  Authors 

San  Francisco  Department  of  City  Planning 
Office  of  Environmental  Review 
450  McAllister  Street 
San  Francisco,  CA  94102 

Environmental  Review  Officer:    Barbara  W.  Sahm 

EIR  Coordinator:    Carol  Roos 

EIR  Consultants 

Bendix  Environmental  Research,  Inc. 
1390  Market  Street,  Suite  418 
San  Francisco,  CA  94102 

Principal-in-Charge:    Selina  Bendix,  Ph.D. 

Project  Manager:    Tom  Burton 

Project  Sponsors 

Phyllis  Harding 
Project  Director 

Skilled  Mental  Health  Nursing  Facility 
Department  of  Public  Health 

Division  of  Mental  Health,  Substance  Abuse  and  Forensic  Services 

1380  Howard  Street 

San  Francisco,  CA  94103 

Project  Architects 

Alex  Bonutti 
Marianne  Miller 
Kaplan  McLaughlin  Diaz 
222  Vallejo  Street 
San  Francisco,  CA  94111 

Antonia  Bava 

Project  Landscape  Architect 
333  Bryant  Street,  Suite  240 
San  Francisco,  CA  94107 

EIR  Ecological  Consultant 

Diane  Renshaw 
Consulting  Ecologist 
Box  606 

Montara,  CA  94037 


EIR  Historic  and  Cultural  Resources  Consultants 
David  Chavez 

David  Chavez  and  Associates 
P.O.  Box  52 

Mill  Valley,  CA  94941 

G.  Bland  Piatt 

G.  Bland  Piatt  Assosiates 

362  Ewing  Terrace 

San  Francisco,  CA  94118 

EIR  Transportation  Consultants 

Richard  G.  Dowling,  Ph.D.,  P.E. 
Dowling  Transportation  Engineeering 
180  Grand  Avenue,  Suite  995 
Oakland,  CA  94612 

Wil 1 iam  Marconi ,  P.E. 

101  Mountain  Springs  Avenue 

San  Francisco,  CA  94114 

EIR  Hazardous  Measurements 

Lew  Schalit,  Ph.D. 
Tach/Art 

462  Douglass  Street 

San  Francisco,    CA  94114 

Other  Agencies  and  Persons  Consulted 

Ed  Walera 

Assistant  Administrator  of  Parking  and  Security 
San  Francisco  General  Hospital 

Captain  Wright 

SFGHMC  Security 

San  Francisco  General  Hospital 

Norman  Karasick 
City  Architect 
Mark  Dorian 
Project  Manager 

San  Francisco  Bureau  of  Architecture 
Department  of  Public  Works 
City  and  County  of  San  Francisco 
45  Hyde  Street,  Room  300 
San  Francisco,  CA. 

Chief  David  McCarrel,  Battalion  10 
San  Francisco  Fire  Department 
San  Francisco,  CA 


Sr.  M.  Petronilla  Gaul  and  Sr.  Mary  Monica 
Sisters  of  Mercy 
Burl ingame,  CA. 

Melvin  Baker,  Urban  Forester, 
Department  of  Public  Works 
San  Francisco,  CA 

Stan  Smith 

San  Francisco  Building  and  Trades  Council 
San  Francisco,  CA 


